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ILO Studies Nursing Conditions 


EWS has been received from the headquarters 
of the International Labour Organization (ILO) 
in Geneva that it is undertaking a study of 
conditions of work and employment of nurses, 
arising from the fact that ‘‘a number of countries, 
hospitals and health services ow a marked shortage 
of personnel, particularly nurses” 7 
The ILO is described as ‘a specialized agency 
associated with the United Nations, where the world’s 
workers, employers and government representatives 
meet to collaborate for peace based on social justice’. 
According to its constitution it is charged with the task of 
striving for the improvement of the working conditions of 
all categories of workers all over the world. It has not, how- 
ever, direct representation of professional organizations. 
In April last the Advisory Committee on Salaried 
Employees and Professional Workers, one of the permanent 
bodies of the ILO entrusted with the study of problems 
of particular categories of workers, adopted a resolution 
which noted that ‘‘shortage of hospital and nursing staff 
could be attributed in part to dissatisfaction with their 
conditions of work and employment.” The committee 
asked that the ILO should undertake at the earliest 
possible moment a study of the general conditions of 
training and employment of ‘‘salaried non-medical hospital 
and health service staff”. 
The announcement continues: 


Partly to implement this resolution and partly to 
meet requests emanating from the international pro- 
fessional organizations* concerned, the ILO has begun a 
study on the conditions of work and employment of 
nurses. This inquiry, which is the first of its kind to be 
undertaken on the international plane, will be as com- 
plete as possible and will include a study of all aspects 


of employment and working conditions of nurses. It 


will cover contracts of employment, methods of collective 
bargaining, hours of work, holidays with pay, salaries, 
problems of transfer and promotion, health protection, 
social security, pensions, etc. It will also deal with 
questions of recruitment, including methods of recruit- 
ment, vocational training and placement services, as 
well as the economic and social status of nurses. The 
ILO will also seek to assemble general information on the 

functions of nurses, on the qualifications required for 
them, and on their professional organizations. 

The results of this study will form the subject of a 
report which will serve as a working paper for an ad hoc 
meeting of experts which the ILO intends to convene 
during the second half of 1958. This meeting will be 
charged with formulating recommendations concerning 
the conditions of employment of this category of 

_ workers and future ILO activity in this field. 


*[These are not named, but we understand that no such request 
has been made by the International Council of Nurses.—ED1ToR.] 


The ILO has already entered into consultation with 
the World Health Organization, the International Con- 
federation of Unions of Employees in Public and Civil 
Services, the International Council of Nurses and the 
International Committee of Catholic Nurses and Medico- 
Social Workers. 

We understand that the International Council of 
Nurses has agreed to co-operate in the inquiry and has 
sent out the ILO questionnaire with a covering note, 
for the national nurses associations to complete. These 
will be returned via the ICN to the ILO and it is obviously 
important that the information required is adequately 
given in spite of the very short period of time allowed. 

While facts are the essential foundation of any inquiry 
they can, like statistics, be misread or misleading, and as 
they come from 65 countries with the widest possible vari- 
ation in history, development and environmental back- 
ground and with many languages, there will need to be 
the most skilled preparation of the report which is to 
serve as the ‘working paper’ for the meeting of experts in 
1958. Who will these experts be and in what will they be 
expert? This may well be the most important question 
for the nursing profession and we hope that the Inter- 
national Council of Nurses will take the lead in ensuring 
that professional members of the highest calibre, wide 
experience and great wisdom will be appointed. 

It is encouraging to learn that Miss Margrethe Kruse, 
a distinguished Danish nurse, has been appointed nursing 
consultant. to the ILO for this particular study; she is 
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executive secretary of the Danish Council of Nurses, and value to those countries whose national nurses associations 

has been chairman of the Committee on the Exchange of are trying to improve the economic conditions of nurses. 

Privileges for Nurses for the past eight years, and thus is The conclusions and recommendations of the ICN | 

very familiar with the variations in conditions of nursing report emphasize the need for nurses’ professiona] f 

service in different countries. associations to be adequately represented in all negotia- ¥ 
The ICN has, through the appointment of aneconomic tions on salaries and conditions of service and that the 

consultant—Miss F. N. Udell, 0.B.£., of Great Britain— responsibilities of nurses and the importance of their work 

and an economic correspondent in each member country, _ be given full recognition. If the ILO, through its influence 

already collated an immense amount of information on with governments, can help to achieve the improvements 


Health Section, Royal College of 


itself. 


the points to be considered by the ILO. The 1957 Report 
of the Economic Consultant was adopted by the Grand 


Council of the ICN in Rome in May and is a volume of 


some 150 pages packed with information. The introduction 
states that actual working conditions are the most urgent 
problem and it is hoped that the report will prove to be of 


envisaged by the International Council of Nurses, the 
nursing profession will welcome its support, but we trust 
that any recommendations the ILO committee may make 
will be acceptable to the profession and, to ensure this, 
members of the ad hoc committee will need to be, primarily, 
experts in all matters relating to nursing. | 


PUBLIC HEALTH NURSES MEETING AND CONFERENCE 


Public health nurses, speakers and 
guests attending the residential con- 
ference arranged by the Public 


Nursing. 


(RANTLEY Hall, built 200 years ago as a family 
(_jhome in the beautiful countryside five miles west 
of Ripon was the unusual and lovely setting for the 
quarterly meeting of the Royal College of Nursing Public 
Health Section on October 12, combined for the first time 


- with a residential conference, the theme of which was 


‘Understanding Each Other’. Much praise is due to the 
members of the Public Health Section within the Harro- 
gate Branch of the Royal College of Nursing for their 
vision and energy, which with the co-operation of the 
West Riding County Council who since 1949 have main- 


tained Grantley Hall as a College for Adult Study, made 


possible this happy occasion. 

For more than 80 College members, 60 of whom were 
resident at Grantley Hall from October 11-13, it was a 
delightful weekend enhanced by the rare beauty of perfect 
autumn weather in which to stroll as time permitted, 
admiring the beauty and calm of the lawns and trees, 


- the rock garden and the river Skell with its miniature 


‘Niagara’ running close to the house on one side. 

In welcoming the guests on Friday evening after 
dinner, the warden, Mr. Charles L. Rigg, M.A., spoke 
briefly of the history of Grantley Hall, of the 100 or so 
educational courses now being held there each year and 
of the social and spiritual aims underlying their purpose 
which are so richly fostered by the character of the house 


Miss D. K. Newington, from Buckinghamshire, chair- 
man of the Public Health Section of the College, introduced 
the chairman of the conference, Mr. A. S. Charlton, cC.B.E., 


at GRANTLEY HALL, Yorkshire 


lately assistant secretary, Ministry of Housing and Local 
Government, and said what a pleasure it was to be holding 
the meeting in the north of England. Dr. Mary Burbury, 
senior lecturer in child psychiatry, University of Leeds, 
who was the opening speaker, made a deep impression with 
her sympathetic address on ‘The General Principles of 
Understanding Each Other’ which will be published in full 
in a later issue of the Nursing Times. She began by saying 
that because public health nurses know so much about 
families they are increasingly ‘‘the people who help us 
most from the outside” and went on to define sound 
relationships as the outcome of understanding others 
(empathy) and of sharing with them (sympathy)—a giving 


-out and a taking in by those who have “a heart at leisure 


from itself to soothe and sympathize”. _ 

The lecture room was filled again on Saturday morn- 
ing for the quarterly business meeting of the Public Health 
Section at which Miss Newington was in the chair. Among 
non-resident members who had driven from neighbouring 
points including Harrogate, Leeds, Ripon and York, were 
Miss M. Reynolds, chairman of the Harrogate Branch of 
the Royal College of Nursing and Miss L. E. Montgomery, 
northern area organizer. A warm welcome to the meeting 
was given by the chairman of the Public Health Section 
within the Harrogate Branch, Miss Hirst, and special 
tribute was paid by Mrs. A. A. Woodman, m.B.E., chair- 
man of the Council of the College, and other speakers, to 
Miss B. Tarratt, field officer to the Section since 1948, who 
will shortly be taking up a new appointment as organizer 
for Old People’s Welfare, Lancashire Community Council. 
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- Included in the report of the Section secretary, Miss 
M. K. Knight, was an explanation of the salary position 
resulting from the recent arbitration award for health 
visitors and the five per cent. general salary increase for 
all nurses agreed by the Whitley Council for Nurses and 
Midwives. She outlined the further efforts contemplated 
and the applause greeting her statement showed the 
members’ appreciation of the fact that the disappointing 
results of recent negotiations were not due to lack of hard 
work on the part of the College representatives on the Staff 
Side of the Whitley Council. 7 : 

At the conference session after lunch, Miss A. A. 
Graham, principal nursing officer, Northumberland 
County Council, spoke with rare insight on ‘Understanding 
in Administration’. She defined the attributes of a good 
administrator as skill in leadership with readiness to give 

raise and encouragement, to sympathize with and under- 
stand the limitations of her staff and to comfort them in 
adversity. She stressed that all relationships between a 
senior nursing officer and members of her staff should be 
at adult level and gave practical illustrations to show how 
this would apply in various situations. 

Seven group leaders with their groups then discussed 
this paper, in the first of two sessions, which led to some 
thoughtful and constructive conclusions. After tea Miss 
M. A. Harte and Miss B. Hughes delighted the conference 
with their illuminating interpretations of ‘Understanding 
within the Public Health Nursing Team’. Miss Harte’s 
first attempt at such a task was carried through with a 
charming sincerity that overcame her nervousness and won 
high praise; Miss Hughes used her gift of humour and 
dramatic skill with no less sincerity to bring laughter and 


Memorial Plaques 


at St. Leonard’s Hospital 


THE NAME OF EDITH CAVELL was recalled again 
last week when Dr. Somerville Hastings, M.P., unveiled 
a memorial plaque at St. Leonard’s Hospital, London, 
N.1, where she was assistant matron for 
three years before going to Brussels. She 
was known at the hospital as a dignified, 
gentle and highly esteemed administrator. Dr. 
A. D. Morris, former medical superintendent, 
unveiled another plaque commemorating Dr. 
James Parkinson (1755-1824), whose description 
of the ‘shaking palsy’ earned him a place in 
medical history and who was physician to the 
parish infirmary built on the site on which St. 
Leonard’s now stands. The nursing staff 
had contributed towards the plaques. The un- 
veiling ceremony was combined with the nurses 
prizegiving and reunion and Dr. Somerville 
Hastings, who presented awards, wittily recalled 
his own experiences as a patient and asked nurses 
to remember that efficiency must always be com- 
bined with kindness. Miss Margaret L. Bell, 
matron, reported on the year’s work and thanked 
all who had contributed to the smooth running 
of the hospital. 
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light relief as she treated her theme in the style of Alice 
Through the Looking Glass. 

Prayers on Sunday morning were taken by the Dean 
of Ripon, who read selected verses from J. B. Phillips’ 
translation of St. Paul’s First Epistle to the Thessalonians 
and in his short address said how vital was the work of 
nursing to the spirit of all human enterprise and how 
necessary for its success was a foundation of prayer. 

In presenting an outline of the group reports, Mr. 
Charlton showed how unanimously these had been in 
agreement with what the various speakers had advocated. 
To this the individual group leaders added some further 
points of detail; the leaders were: Miss D. Ashby, Miss 
M. R. Clough, Miss M. A. Flint, Miss M. B. Nicoll, Miss 
E, M. Peters, Miss M. L. Willoughby and Miss M. Witting. 

Miss D. C. Bridges, C.B.E., R.R.C., carried these con- 
clusions on to the plane of ‘Understanding between 
Nations’, illustrating her final lecture with sympathy 
and a light touch of humour from her own wide experience 
as general secretary of the International Council of Nurses. 
In suggesting that the promotion of right relationships at 
international level was the most important contribution 
to the cause of international understanding and peace, 
Miss Bridges felt that perhaps the greatest challenge to 
ourselves as members of the nursing profession was 
seriously to promote the Christian spirit of kindness and 
understanding in our own generation. She thus echoed 
a note sounded consistently throughout a conference 
that was remarkable for its unanimity of thought and 
feeling. Those who later expressed thanks to the speakers 
and all who had contributed to the success of the weekend, 
were sincerely supported. — 


Below: Dr. Somerville Hast- 
ings unveiling the plaque 
honouring Miss Edith Cavell, 
the anniversary of whose 
death on October 12, 1975, is 
vemembered each year by 
nurses of the London Hos- 
pital placing a wreath on her 
memorial near Trafalgar 

Square (right). 
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Observations on Nursing Care 
in a Paraplegic Unit | 


by T. P. RILEY, s.R.N., R.M.N., Male Nurse-in-Charge, Spinal Injuries and 
Paraplegic Unit, Edenhall Hospital, Musselburgh, Midlothian. 


ward for the treatment of acute lesions at Edenhall 

Hospital. Considerable heightening of interest in the 

nursing problems of chronic paraplegics had resulted 
from the large numbers of spinal cord injuries during the 
war, injuries sustained from road accidents, mining 
injuries and lesions of the spinal cord due to disease. 

Recent developments in the treatment and nursing 
care of paraplegics have been considerable, and the 
specialized details of orthopaedic, neurological, urological 
and psychological nursing may be utilized in the overall 
care of the patient. 

One primary consideration is the initial handling in 
the acute lesion, since it is possible all too frequently to 
create further damage to the spinal cord; these patients 
should not be moved in a hyper-extended, but in a neutral 
position. The immediate objects are to save life, treat 
shock and prevent the dangers resulting from pressure 
ulcers through loss of protein, anaemia, and urinary 
infection. A high-protein, high-calorie diet and fresh 
fruit and vitamins are desirable. 

From the very beginning it is of the utmost importance 
to prevent deformities and to maintain length in the flexor 
muscle groups which have a tendency to produce flexion 
contractures. 


lE F ebruary 1955 it was decided to open a paraplegic 


Postural Management 


Proper postural management in bed, for the preven- 
tion of decubitus ulcers, or their protection in view of 
eventual skin grafting, must be well planned. Foam 
rubber packs consisting of three Sorbo pads placed in a 
wooden base, supported by fracture boards, and placed 
between pressure points, are the most practical methods. 
A division between the first and second packs 1s allowed to 
accommodate the trochanters while in either of the lateral 
positions, and a similar division is allowed for the bony 
prominences of the sacrum in the supine position. In the 
prone position a wider division is made to provide for a 


. draining receptacle, or catheter, depending upon whether 
the catheter is in place or not. 


The packs are arranged in threes and it is important 
that measurements of these and the trays to hold them 
should be regular and standardized. The length of the big 
tray should be 36} in., the width 20? in. and the depth 
34 in. The width of the Sorbo pack should be 20 in., and 
the depth 4 in. The length of the small tray is 36} in., 
the width 12} in. and the depth 3} in. The small pack is 
12? in. wide and 4 in. deep. Each of the three packs is 


placed in its respective tray, secured with an overall 


length of red rubber mackintosh, and held in place by 
strips of Elastoplast over the wooden base. 


For the admission bed for an acute lesion, a five- | 


pillow pack in a draw sheet, with a double pillow in a 
pillow slip; is placed at the top of the bed with an ordinary 


single. pillow forthe head; next comes the small Sorbo 


pack, threé pads in the tray; then the large Sorbo pack, 


three ‘pads in the tray, .then finally the other small Sorbo 


pack, three pads in the tray. A board is placed at the foot 
of the bed with a three-pillow pack against the board to 
support the feet in a neutral position. 


Nursing Positions 


The nursing positions used are as follows: 
BACK 

Four pillows on a five-pillow pack. 

Two os under the lumbar curve, on the Sorbo 
pack. 

One pillow on each Sorbo pack. 

One pillow between the legs. ? 

Small pack (three pillows in a draw sheet) at feet | 
against the board. 

SIDE POSITION 

Double pillow on a five-pillow pack with two single 
pillows for the head. 

Hand and forearm resting on a dolley or sausage 
pillow under the shoulders, in the gap between the 
pillow pack and the first Sorbo pack. 

Two pillows under the back supported with a sandbag 
between the pillows to maintain the side position. 

Small pillow pack against the feet. 

_ wo or more pillows between legs and feet. 
PRONE POSITION 

One pillow on each pack. 

Two or three pillows at the head of the bed for arms 
and shoulder rest. 

Space between first and second pack for drainage 

or 

ne pillow (sausage) between the legs with the | 
Small pack for feet against the bed and board. 


Care of Skin and Pressure Areas 


It is most important that the skin and pressure areas 
should be kept clean and dry, since these patients are 
incontinent of faeces as well as urine. The buttocks and 
sacral areas require the greatest care, and frequent 
turning (in an acute case two-hourly) must be maintained 
over the 24 hours. This serves a dual purpose in mini- 
mizing a possible hypostatic pneumonia and preventing 
stasis of the urinary tract. 

The skin below the level of the lesion being insensitive 
to pain makes it more liable to skin breaks and strict 
observation is needed. Here the regularity of the super- 


_ vised turning by the nursing staff insures that any possible 


breakdown is observed at once and with the use of the 
four positions the affected area is given rest. 

- .It is interesting to note that the area affected shows 
diminution of colour within a half an hour of the change 
of position and after a period of two hours when the next 
turn is due the colour has receded completely. _ 

The affected area may not be confined to any of the 


‘known pressure areas, but can be due to the injudicious 


placing of a bed cradle, glass urinals, or catheter clips, 
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therefore it is expedient at all times to be alert for these 

ible causes of breakdown. Bed-bathing daily where 

ible should be given, to tone and freshen the skin, 
and as soon as possible bathing in the bathroom. 

The turns, which are supervised usually by the nurse 
in charge, occur at regular fixed intervals of the day and 
night, and form part of the overall duties performed in the 
- ward. The spine should not be flexed when the patient is 
being lifted, and at least two hands should be under the 
site of the fracture; three people should be at hand to lift 
the patient. Fracture of the cervical spine demands even 

ater care in moving the patient, an extra person a 
needed to control the head, holding and moving the hea 
with the trunk. 


Treatment of Bed Sores 


Bed sores may take months to heal, and are usually 
found in cases where the paraplegia results from throm- 
bosis, myelitis and Pott’s disease, or in conditions which 
may have been treated generally before diagnosis is 
complete, and sores have developed before admission to 
a paraplegic unit. The patient who has a bed sore needs 
a diet containing extra proteins, calories and vitamins. 
The haemoglobin should be checked regularly and blood 
transfusions, usually of packed cells, are given. 

Hypertonic salines help to clean and encourage the 
healing processes and various types of dressing are used. 
In some cases exposure to air or a light dry dressing may 
be applied, sometimes hydrogen peroxide or Eusol packing 
may be used to clean the sore and prevent the pocketing 
of pus and sinus formation. Regular swabs should be taken 
and sent for culture for organisms and sensitivity, and the 
appropriate antibiotics and chemotherapy used for 
identified organisms. 

In the healing stages the application of 10 per cent. 
. ichthyol in glycerine followed by red lotion or equal parts 
of zinc oxide and resin ointment help to encourage growth 
of epithelium. 


Nursing Care of Bladder 


The paraplegic requires scrupulous urological nursing 
care and supervision; function must be maintained and 
infection controlled by antibiotics and chemotherapy. 
The actual passing of the catheter requires rigid adherence 
to the no-touch technique, the using of sterile forceps 
for external cleaning and sterilization of the glans penis, 
and in the actual passing of the catheter, so that at no 


time is anything touched by hand, an assistant holding 


the distal end of the catheter. Scrubbing of the hands and 
forearms of course precedes the actual operation. 


High Fluid Intake 


In the control of bladder function and infection, high 
fluid intake and the following procedure have been most 
beneficial. 

1. Continuous drainage with a 16 or 18 Foley’s 
catheter, changed weekly. Intermittent clipping off of the 
catheter, three to four times daily, for approximately 
two hours—the time is varied in individual cases, so that 
the bladder fills to 300 ml. : 

2. Start on Mandelamine, 0.25 g., or Methenamine, 
1.2 g., four times daily, and sodium acid phosphate, 0.6 g. 

3. If infection occurs the specific antibiotic for iden- 
tified sensitive organisms is given. 

4. Continue with catheter until there is no residue, 
cystometrogram shows a good reflex bladder or it becomes 
evident that this is not neurogenically possible, or bladder 
sensation returns. Test ability to evacuate the bladder 
spontaneously or with Moryl—estimate the residual urine. 
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If the residue is less than 90 ml. continue with the 
catheter out, if necessary giving Mory] three to four times 
daily; gradually reduce this dosage. If the residue is 
more than 90 ml. replace the cather and repeat the test 
after five to seven days. 


Care of Bowels 


The main object of bowel management in the patient 
with paraplegia is to obtain regular evacuation of formed 
stools without incontinence. If faeces are allowed to 
accumulate and remain in the bowel, spurious diarrhoea 
occurs, and may prove difficult to manage if the cause 
is not recognized. 

General treatment consists of bowel washouts, with 
daily abdominal massage to encourage the movement of 
the faecal deposits, digital removal of impacted faeces 
and the use of aperients. The stools of each patient should 
be retained for inspection by the nursing staff and the 
judicious administration of the aperients decided upon by 
trial and error. 

The patient is trained from the outset to have regular 
bowel movements daily with the use of these measures; 
this helps peace of mind as the bowel can so easily become 
a phobia with paraplegic patients. These methods usually 
prove sufficient to empty the bowel, and will produce good 
control over bowel action. 


Aims of Rehabilitation 


Traumatic cases are usually 12 to 14 weeks in bed. 
Myelitis and thrombosis cases are usually longer and the 
average stay is from five to seven months, when cases 
have been received early. Late cases have a stay of from 
one to two years as a result of complications, the chief of 
which are urinary, bed sores, contractures and chest 
complications. 

The treatment depends on the first weeks; the spinal 
fracture is immobilized but the patient must be moved in 
bed to prevent stasis, kidney stones and pressure sores. 

Initially, the repercussions on the mind are usually 
profound, for if the body is thrown into chaos, the mind 
follows, depression sets in at first and death is desired; 
later the patient feels resentful. 

In the past, paraplegia was considered hopeless, but 
with advances of specialized medical, surgical and nursing 
procedures the mortality rate has been reduced from 
80 to 8 per cent. When these patients have been rehabili- 
tated, full-time occupations are taught if the patient’s 
normal occupation is unsuitable after injury, and the 
patient is p in industry or work which is fully 
remunerative. The interesting point here is that the 
paraplegic worker, in competition with a normal worker, 
has a lower rate of absence from his work, due to the sense 
of independence and determination imbued in him, and 
the desire to show that he is a worthwhile employee. 

_ [I would like to thank Miss McMeacham, matron, and the 
medical superintendent for their permission to publish this article; 
also Sir Walter Mercer, Professor Dott and Mr. Band, consultants 
to the unit, and Mr. McKechnie for his help and advice.] 


SCIENTIFIC FILMS 


"[ HE Scientific Film Review for August 1957 contains 
details of 65 films on recruitment and vocational 
guidance in many professions, including nursing and 
dentistry. Catalogues of films on medicine, health 
education, psychology and other subjects of interest te 
nurses and tutors are also available. The review (price 
3s. 9d.), catalogues, and details of hiring the films can be 
obtained from the Association’s headquarters at 164, 
Shaftesbury Avenue, London, W.C.2. 
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CARCINOMA OF THE LARYNX 


by EVELYN M. PARKER, Student Nurse, Northampton General Hospital. 


plained of hoarseness and increasing difficulty 

in swallowing. He thought he had lost a little 
weight. The patient’s own doctor had treated him for 
laryngitis but, as his condition failed to improve after a 
short course of treatment, he was referred to the ear, nose 
and throat outpatient clinic. This he attended without 
delay and was examined by indirect laryngoscopy— 
using a headlamp and mirror. A growth was detected and 
arrangements were made for Mr. B’s admission next day. 
He was also given an appointment for an X-ray of his 
chest. Subsequent reports revealed that no abnormality 
had been detected. 

Mr. B. was a very cheerful old man, but rather drawn 
and looking every bit of his 70 years. His neck was slightly 
swollen on either side. He had marked stridor on inspira- 
tion and his dysphagia caused him to refuse most solid 
food. There were, as yet, no signs of respiratory difficulty 
but sterile instruments were in readiness on a covered 
tray nearby should absolute obstruction necessitate an 
emergency tracheostomy. The patient’s temperature and 
pulse were normal but his respirations were 24 a minute. 

We sprayed our patient’s throat with argyrol and 
then later gave him an egg flip. Having treated his 
pressure areas and cleaned his mouth, we made him 
comfortable for the night. He slept soundly without a 
sedative and only woke twice, when we plied him with 
milk and Ovaltine. We observed him very carefully but 
he showed no signs of obstruction, although the inspiration 
stridor was more marked when he was asleep. 

-- We recorded an hourly pulse chart which varied 
between 72 and 84 per minute and was of good volume. 
_. We saved an early-morning specimen of urine which, 
when tested, showed no abnormality except a slight trace 
of acetone. Having assisted him with his toilet and made 
him comfortable, we left him Speen edly reading the 


paper. 


R. B., aged 70, is a labourer working locally. 
: Mis five weeks before admission he had com- 


Pre-operative Care 


_ The same evening Mr. B’s condition remained 
unchanged. He was to go to the theatre next morning 
for a laryngoscopy, biopsy, and possible tracheostomy. 
He seemed unperturbed, although he said he had never 
had an operation nor yet had any illness before. He was 
‘written up’ for penicillin, 500,000 units; and this we gave 
at 9 p.m. and 3 a.m., being due six-hourly. We sprayed 


his throat with Argotone, treated his pressure areas and 


cleaned his mouth. We encouraged him to take varied 
milk drinks and recorded a strict fluid balance chart. 
Once again he enjoyed a good night’s sleep. We gave him 
a cup of tea at 6 a.m. and asked him not to eat or drink 
anything more, removing water jug and tumbler from his 
locker. 

Mr. B. was given a hypodermic injection of atropine, 
2T. zoo, prior to laryngoscopy and tracheostomy under 
a general anaesthetic. The laryngoscopy revealed that 
the tumour was situated on the right pharyngeal wall, 


behind the tonsil, down to the pyriform fossa, surrounding 
the larynx. A biopsy of the tumour confirmed that it 
was malignant and of the squamous-celled carcinoma type. 
A certain amount of lymphatic spread had occurred, 
involving the cervical glands chiefly, which accounted for 
the patient’s swollen neck, noted on admission. The growth 
constituted an extrinsic tumour, a type more accurately 
classified as pharyngeal rather than laryngeal tumour. 
Their growth is more rapid and involves the lymphatics 
earlier, thus being more difficult to treat and more serious 
than intrinsic tumours, that is, those within the larynx 
on the vocal cords. A tracheostomy had been preferred 
to the more radical laryngectomy because of the metastases 
of the cervical glands and the age and ill-health of the 
patient. Deep X-ray was to be started on June 26—two 
days after the operation. 


24-hour Special Nursing 


An extra night nurse reported for duty that night as 
Mr. B. was to have a special nurse in constant attendance 
for four days and nights. 

He was in a separate small room, propped up high 
in a modified Fowler’s position, without the pillow. 
Nearby, an electric kettle gave off a mixture of steam and 
tincture of benzoin vapour, reproducing in part the 
conditions of normal respiration where the air is warmed 
and moistened by the nasa] mucosa. A square of gauze 
loosely covered the silver tracheostomy tube and helped, 
filter the air and prevented the inspiration of any foreign 
bodies. On the patient’s locker was a tray, containing a 
sterile duplicate of the tracheostomy tube, with tapes 
attached and introducer in position, a pair of tracheal 
dilators, a pair of pointed scissors, two pairs of fine artery 
forceps, a small rubber catheter, and a bowl of gauze 
swabs. An electric suction machine stood on a locker. 
opposite and had a fine rubber catheter attached. An 
oxygen cylinder stood unobtrusively in the corner. 

The duty of his special nurse was to maintain a clear 
airway. Frequent suction was applied—about every 15 
minutes. The fine rubber catheter was passed into the 
tube as far as possible. Thick, bloodstained mucus was 
thus sucked into the bottle attached to the machine. 
Every hour we removed the inner tube, cleaned it thor- 
oughly with a small brush dipped in a saturated sodium 
bicarbonate solution and, having boiled it for two minutes, 
replaced it without delay. This hourly cleansing was 
certainly necessary since it was always found to be 
partially blocked by secretions, which had hardened into 
a crust. When the patient’s respiration became ‘bubbly’ 
it indicated that mucus was collecting and immediate 
suction was required. A half-hourly pulse chart was 
recorded. This varied between 80 and 108 per minute, 
and was of good volume. 

Pethidine, 50 mg., was given as post-operative 
medication at 10 p.m. and penicillin, 500,000 units, was 
injected at 9 p.m. and 3 a.m. 

Mr. B’s pressure areas were well massaged hourly. 
His back already showed a slight redness as his upright 
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ition allowed little change of position. He complained 
of astale taste in his mouth and, to combat this, we cleaned 
it frequently with sodium bicarbonate, giving him frequent 
mouthwashes and smearing glycerine on his tongue and 


lips. 

. We gave him milk drinks, which he took willingly 
(accompanied by marked dysphagia), and recorded a 
fluid balance chart. He was passing urine without diffi- 
culty and in proportion to his fluid intake, while no 
vomiting had occurred since operation. As he was now 
rendered quite speechless he wrote on a pad, and it was 
obvious from this that his cheerfulness and sense of 
humour had not deserted him. 

The external gauze over the tube required frequent 
changing as it became soiled by mucus forcibly 
expelled from the tube when he coughed violently. This 
mucus had to be wiped away quickly in order that it 
should not be inspired back into the trachea. The electric 
kettle needed constant supervision and had to be refilled 
frequently with hot water and a little tincture of 
benzoin. 

Because of such constant attention Mr. B. only slept 
for short periods. His temperature was slightly raised in 
the morning—98.8 F.—but his pulse and respiration 
rates were quite normal. We sponged and made him com- 
fortable, emptied the fluid from the suction machine and 
left him to the care of his day nurse. 

The surgeon changed the outer tube the day following 
the operation. Our patient continued bright and cheerful 
and most co-operative, and his slight temperature 
subsided. 


Deep X-ray Therapy 


On June 26, two days after his operation, Mr. B. 
started deep X-ray therapy on his neck. As a silver 
tracheostomy tube of the type he had hitherto worn 
would not be compatible with deep X-ray treatment this 
was first exchanged for a rubber one. This tube was 
complete in itself so that no inner tube had to be removed 
and cleaned. It was therefore imperative that frequent 
suction be maintained. Mist. expect., $ oz., was given at 
10 p.m. and 6 a.m. with effect. 

The next two nights found Mr. B.’s condition 
unchanged. Suction was not needed so often since the 
secretions were considerably reduced in quantity. He had 
been allowed to get up and had taken advantage of the 
heat wave by basking in the sun on the verandah. 

On the fourth night it was deemed safe to leave him 
unattended. He was provided with a bell-push, pinned 
to his pillow, and urged to ring it directly he felt the 
slightest bit ‘bubbly’. The bell was rung irregularly 
during the night but about a dozen times in all. We found 


FIFTY YEARS AGO 


From the Nursing Times, SURGEON-GENERAL PREs- 
June 1907 LEY M. RIXEY, said at the 
Garfield Memorial Hos- 
pital, Washington, D.C., that “if the advice of the 
Bureau of Medicine and Surgery had been taken, 
the sick of the navy at shore stations and in naval 
hospitals would, several years ago, have had the 
valuable aid of women nurses. I have so often 
explained to those upon whom the decision rests 
how this absence of proper nursing means suffering 
for those who are unable to help themselves. The 
Government supplies accomplished physicians and 
surgeons, with splendidly equipped hospitals. The 
one blot on this splendid establishment is that our 
work is hampered by the want of trained nurses.”’ 
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that when he was given a drink more suction was 
necessary. 

On the sixth day after his operation the skin sutures 
were removed. 

It was very noticeable that the swelling on either 
side of his neck was considerably reduced since the start 
of X-ray therapy. He still experienced considerable pain 
when swallowing and his mouth needed very frequent 
cleaning. 

Obviously the prognosis of the patient is poor, since 
the tumour has not been removed. However, tracheostomy 
prevented the impending absolute obstruction and eased 
his dyspnoea, while the deep X-ray treatment will prolong 
his life by slowing the rate of growth of the tumour. 

If his dysphagia becomes increasingly painful, 
gastrostomy may be performed. | 

Although a tragedy, this man has reached the 
age of three score years and ten without an illness, and 
good nursing will do much to ease his discomfort and 
cheer his last remaining days. ae. 


“Book Reviews 


The Nursing and Diseases of Sick Children 


A textbook for nurses (sixth edition).—edited by Alan 
Moncrieff, C.B.E., M.D., F.R.C.P., J.P., and A. P. Norman, M.D., 
F.R.C.P. (H. K. Lewis and Co. Limited, {2 10s.) 

This is a comprehensive textbook dealing with the 
disorders and diseases of childhood, and it is written 
essentially for paediatric nurses. It would, however, also 
be of great interest and help to nurses in any type of 
nursing. The care and nursing of children occupies the 
attention of so many nurses and for them this textbook 
offers a work of reference. 

The first edition of the book was published in 1930, 
and now this sixth edition has been completely revised 
and rearranged. The rearrangement of the material 
provides orderliness and continuity thus making the book 
easily read. 

The changing attitude in the care of sick children is 
brought to our notice in the opening chapters which deal 
with the normal child, preventive medicine, social work 
in children’s hospitals and the nursing of sick children 
at home. It is fully appreciated that the paediatric nurse 
is best equipped when she has had the experience of 
looking after normal children. In having a full under- 
standing of the normal child the nurse can readily recog- 
nize the abnormal, and bring more understanding to 


_nursing the sick child. ‘Children either well or sick need 


a great deal of love, patience, sympathy, and anyone who 
is not fond of children should not attempt to look after 
other people’s children. It is not fair to the child or his 
parents.”’ 

The State care for the welfare of children is concisely 
dealt with in Chapter II which also deals with the pre- 
vention of disease by improving living standards and by 
immunization. 3 

Today’s trend towards keeping children out of 
hospital and nursing them in their own homes is clearly 
presented in Chapter IV. We are reminded of the emo- 
tional upset to the child when he enters hospital, especially 
in the case of the under-fives. In suitable cases, arrange- 
ments can now be made for the children to be nursed in 
their own homes. 

Our thoughts are directed towards the need for 
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preparing a child for admission to hospital], receiving him 
in friendly, welcoming and pleasant surroundings, and 
maintaining his link with home by admitting also the 
beloved toy. If the paediatric unit does not provide for 
the admission of mother with her baby or toddler, pro- 
vision for daily visiting is made to maintain the link with 
home in an attempt to dispel the feeling of rejection which 
a child can develop when admission to hospital is 
necessary. 

The many contributors to this book have, in many 
chapters, made small and large alterations as the need 
demanded in bringing the book up to date. The chemo- 
therapy and antibiotics used so widely today are repeated 
in many chapters. But the new weapons in treatment have 
not made less necessary the need for good basic nursing 
care, observation, rest, fresh air, good food and a happy 
environment with schooling, occupation and _ physio- 
therapy. | 

The chapter on anaesthetics has been revised and 
gives the nurse a simple working picture of a subject 
which is difficult to condense. Hypotension and hypo- 
thermia are briefly presented. At the end of this chapter 
a coloured plate on the British Standard colouring for 
medical gas cylinders is a most useful new illustration. 

Throughout the book good illustrations and photo- 
graphs provide an additional aid to understanding and 
remembering, and I would like to see even more included. 

The treatment of burns has been revised and in a 
clear manner presents the treatment by exposure and 
pressure-dressing methods. One note of criticism I would 
make is that it is a pity that in the systemic treatment 
a fuller account of fluid and electrolytic replacement is 
not included with a simple method of arriving at fluid 
replacement, and observing urinary excretion, for example, 
Wallace’s Rules of Nine. : 

This book is so packed with easy-to-read advice and 
information that a general review does not do justice to 
each contributor’s work. It is a textbook which all 
paediatric nurses should have, and it should occupy a 
place in the reference library in all hospitals. | 

A.I.C.B., R.S.C.N., R.G.N., S.C.M., S.T.CERT. 


The Doctor, His Patient and the Illness - 


—by Michael Balint, M.D. (Pitman Medical Publishing Co. 
Limited, 40s.) 

In this book Dr. Balint describes some aspects of an 
experiment that has been going on at the Tavistock Clinic 
during the past five years. Dr. Balint has met regularly, 
week by week, in a seminar situation, a group of general 
practitioners who were interested in their patients’ upsets, 
whether manifested mainly emotionally or mainly as 
physical symptoms. 

Dr. Balint shows how the discussion centred on the 
problems of particular patients, presented by the doctor 
concerned, and how the seminar was able to help the 
doctor with his difficulties in relation to the patient. He 
shows how the doctor came to be able to allow the patient 
to talk of the things that were really worrying him, not 
just of the pain in his back, or whatever the presenting 
symptom might be. He describes how the patient may 
offer the doctor physical symptoms as a way of asking 
for help about an emotional problem, and what may 
happen if the offer is or is not accepted. He shows how 
sometimes the bottle of medicine may be the currency that 
legitimizes a relationship which is of itself the main therapy 
—a relationship with someone who understands and is 
available. He discusses what help a general practitioner 
can give and when specialist help is needed. There is a 
chapter on the termination of this particular therapeutic 
relationship between doctor and patient, and there are 
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some interesting follow-up studies. 

This book is not within the scope of the nurse’s 
ordinary reading, but it will be useful to tutors interested 
in fostering an approach to the whole patient in his 
family, and to health visitors and district nurses in 


understanding such an approach. 
| D.W., S.R.N., S.C.M, 


Gastro-Duodenal Ulcer 


_Physio-pathology, Pathogenesis and Treatment.—by J.- Jacques 


Spira. (Butterworth and Co. (Publishers) Lid., 73s. 6d.). 

That this is a book written with great sincerity by 
an author who has spent over a quarter of a century in 
the study of peptic ulceration cannot be doubted. In it 
he puts forward most of the facts known about gastric 
and duodenal ulcers and many of the theories of their 
causation. These theories he demolishes in favour of his 
own and, finally, he describes the treatment he recom- 
mends and justifies its success by clinical histories and 
X-ray plates. 

Briefly, he considers that regurgitated bile is the 
irritant responsible for peptic ulceration and that too 
much fat in the diet is largely responsible for excessive 
regurgitation. The main feature about his treatment is, 
therefore, the elimination of nearly all fat from the diet. 
Such is the summary of a very large book, but it is far 
easier to make a reasonably accurate extraction than to 
offer a reliable criticism of it. | 

There may be few known facts to invalidate the 
author’s hypothesis, but equally he fails to put forward 
any conclusive proof of it. Certainly he fails to offer 
adequate proof of the success of his treatment, and most 
physicians would say with confidence that the treatment 
must fail in most cases, if only because it does not include 
bed rest. 

However, while recognizing that any original thought 
on such a mysterious disease is welcome, one can only 
regret that it is put forward at such length, and with such 
dull culling of world literature for often repetitious and 
frequently irrelevant details, between three and four 
thousand references related directly or indirectly to peptic 
ulceration being quoted. | : 

Indeed, a major criticism is that the author relies 


too much on the work of others and gives too little of his 


own background, qualifications and experiences. 

There are, too, omissions and errors one should not 
find ; to mention the effect of various drugs on the stomach 
lining but to neglect aspirin, and to confuse Addison's 
disease with Addisonian anaemia does little to strengthen 
one’s faith in the author’s claims. : 

The book can only be recommended to the physicians 
and surgeons specialising in this field. 

V.E.L.H., M.R.C.P. 


Books Received 


Patients as People; being more clinical stories for Students, 
Nurses and Practitioners —by A. E. Clark- Kennedy, M.D., 
F.R.C.P., with illustrations by Sylvia Treadgold, M.S.1.A. 
(Faber and Faber Lid., 15s.) 

The Principles of Exercise Therapy.—by M. Dena Gardiner, 
F.C.S.P., with a chapter on Proprioceptive Facilitation by 
Monica Martin Jones, M.C.S.P.(G. Bell and Sons Lid., 21s.) 
Anaesthesia for Nurses.—by Eric Godwin, L.R.C.P., 
M.R.C.S., F.F.A.R.C.S. ( John Wright and Sons Lid,, 
9s. 6d.) 

Peter and Caroline; A Child Asks about Childbirth and Sex.— 
by Sten Hegeler with a foreword by W. C. W. Nixon, M.D., 
B.S., F.R.C.O.G., drawings by Gerda Nystad. (Tavistock 
Publications, Ltd. 7s. 6d.) 
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Blood in the Deep Freeze 


oy CLEGHORN, M.B., CH.B., B.SC., M.R.C.S., L.R.C.P., 
Deputy Medical Director, South London Transfusion Centre, Sutton, Surrey. 


HE red cells of a normal person are produced in 
the bone marrow and have a life span of some 
120 days. Degenerative changes become apparent 
towards the end of this period and the cells tend 
to break up into small fragments in the bloodstream. It 
is not known whether this fragmentation process is an 
essential preliminary to the removal of old cells from the 
circulation, or whether they can also be dealt with in the 
intact state. In any event, the phagocytic cells of the 


reticulo-endothelial system bring about their final 


destruction. These reticulo-endothelial cells are widely 
distributed throughout the tissues of the body and are 
particularly abundant in the spleen. 


Effective Storage for Many Years 


When blood is drawn from the body under sterile 
conditions and stored at temperatures just above freezing 
point, the rate of red cell deterioration is more rapid. It 
can be slowed down considerably by incorporating buffer 
salts in the storage solution to prevent changes in acidity, 
and by supplying glucose for the nutritional needs of the 
cells. Their storage life can be extended still further by the 
use of adenosine and related compounds which play a part 
in the utilization of glucose in cellular metabolism. By 
none of these expedients, however, is it possible to prolong 
their life in store beyond the normal span. In recent 
years a new approach has been made to the problem, and 
storage in the deep-frozen state is now a practical propo- 
sition. By this means, red cells can be maintained in a 
state of suspended animation for a number of years, and 
have been shown after recovery to have retained at least 
some of their normal functions. 

Apart from its protein content, the blood plasma 
contains a mixture of relatively simple inorganic com- 
pounds, the composition of which is rigidly controlled. 
Only minor changes, either in their total amount or in 
their relative proportions, can be tolerated by the body 
cells, and the red blood cells are particularly sensitive 


to any such changes. In a similar manner, any alteration 


in the concentration or composition of the inorganic 
content of the intra-cellular fluid can damage the cell. 
When plasma is allowed to freeze, crystals of pure ice 
form and float to the surface, and the dissolved substances 
are concentrated in the liquid remaining below. If cooling 
is continued, ice separates until the amount of liquid 
remaining is insufficient to keep all the dissolved sub- 
stances in solution and they also begin to crystallize out, 
and this continues until the sample is frozen solid. With 
higher rates of cooling, this point at which all the com- 
ponents separate is reached more rapidly, and if almost 
instantaneous freezing can be achieved, the plasma will 
solidify with only slight changes in concentration. If a 
test tube full of plasma is allowed to freeze slowly and is 
then thawed without mixing, every gradation from water 
at the top to highly concentrated material at the bottom 
will be seen. 

When blood is taken into citrate solution to prevent 
clotting and is then frozen solid, no apparent or is 
seen until it is thawed, when gross haemolysis will be 


apparent, with destruction of the majority of the red 
cells. This is brought about by the exposure of the cells 


to the extreme changes in concentration which occur in 


the freezing-thawing cycle. Further damage is caused by 
similar changes in the intra-cellular fluid, and the ice 
crystals themselves may play a part in the disruption 
of the cell. If the blood sample can be frozen almost 
instantaneously, little damage is caused if the thawing 
is equally rapid, but this can only be done with very small 
amounts and is not of practical importance. 

In 1951 Sloviter applied to red blood cells techniques 
by means of which other tissue cells had been deep-frozen 
and recovered successfully in a viable state. He showed 
that the red cells of a rabbit could be mixed with glycerol 
and subsequently frozen and thawed with little evidence 


of damage. After removal of the glycerol, these cells 


were transfused and were shown to survive in the circula- 
tion of the rabbit recipient. These results were soon 
confirmed and applied to human blood by many workers. 

Glycerol diffuses rapidly into the cells, and if an 
equal volume of a 40 per cent. solution of glycerol in 
phosphate buffer is added slowly to the packed red cells 
with constant mixing, they may then be placed immedi- 
ately in the deep-freeze cabinet. Slow deterioration takes 
place when they are stored at -20°C., but virtually 
none at all if the temperature can be ‘kept at -79°C., 
which is of course a much more expensive procedure. 
Recovery of the cells is achieved after thawing by subject- 
ing them to .successive washes with buffer solution 
containing diminishing amounts of glycerol. This is done 
by spinning them down in a centrifuge and replacing the 
fluid with the solution of the desired strength, mixing, 
and repeating the procedure. Some losses occur but these 
can be kept low by careful technique. It is probable that 
complete removal of the glycerol is not essential if the 
blood is required for subsequent transfusion because it 
has been shown to be non-toxic in small intravenous 
doses. Continuously-acting centrifuges of the type used 
in dairy work have been modified to make this recovery 
process easier, and are under trial. 

It is not clear exactly how glycerol exerts its effect, 
but it is thought in some way to buffer the cells against 
the changes in concentration which we discussed earlier. 


Testing for Survival Rates 


The effectiveness of the storage procedure may be 
judged in two main ways. Cells have been transfused to 
volunteers and their survival rate measured by one of the 
refined techniques now available to us. In this way, 
good survival of cells has been reported after their storage 
for many months at -20°C., and very good ones indeed 
if the lower temperature is used. There is still room for 
improvement and no doubt modifications in the technique 


will effect this. There is no evidence that stored cells 


are any less efficient than fresh ones in their function of 
oxygen transport. The cells may also be tested for the 
presence of the many known blood group factors by means 
of the appropriate anti-sera. Many thousands of such 
tests have shown that even the most delicate of these 
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factors can still be demonstrated after storage of the cell 
for many years, although the reactions are not always 
as strong as those obtained with freshly bled cells. 


Practical Application 


We may now turn to the practical application of this 
technique to medical and scientific work. It would be 
as well to emphasize at the outset that this method will 
never replace the conventional methods of storage of 
blood for routine transfusion purposes. On this scale it 
would be expensive in material, apparatus and time, and 
cannot be regarded as a practical proposition except in 
very rare instances. In these, however, it may well prove 
to be of life-saving value. From time to time one encounters 
patients whose blood contains antibodies which react 
with by far the greater majority of human bloods, and the 
search for compatible donors becomes a long and tedious 
affair. For example, the serum containing the antibody 
now known as anti-Tj* was tested against the red cells 
of 10,000 white people without a negative reaction being 
obtained, and even now only a few people have been found 
whose cells are compatible with it. A small deep-freeze 
bank of such very rare types of blood would be of the 
greatest value if urgent transfusion should be required. 
It would also allow the treatment of such patients to 
proceed quietly without the full glare of publicity which 
these cases so often provoke. 

At the present time, however, the chief application 
of this method is in laboratory work of various kinds. 
The detection and identification of a typical antibodies 
found in the blood of potential blood donors, patients 
for transfusion, and of pregnant women requires the use 
of small panels of test cells. These are often supplied by 
members of the laboratory staff themselves. Not only 
does a deep-frozen supply prevent too frequent calls on 
such persons, but it also enables the worker to have on 
hand test cells whose supply might otherwise be very 
difficult indeed. In many investigations of this kind as 
well as in anthropological studies, it is often necessary 
to test as many members as possible of a particular family 
who may live in widely separated parts of the country, 
or abroad. It is surprising how much work and time is 
taken up in assembling samples from even a small family. 
If additional tests have to be made or earlier ones 
repeated, the glycerol technique allows of this very simply. 


NORTHERN AREA SPEECHMAKING 
CONTESTS (see also page 1207) 
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One encounters from time to time individuals whose 
red cells are defective in some way as a result of a wide 
variety of different conditions. Thus one sees the here- 
ditary variations in cell shape such as the usually symptom- 
less elliptocytosis, or spherocytosis which gives rise to 
familial acholuric jaundice. Or one may find persons whose 
red cells contain one or more of the abnormal haemo- 
globins which may or may not produce disease. Also, 
very rarely, one finds persons whose Rhesus groups are 
defective, perhaps as a result of chromosome damage, 
All these abnormalities can be studied in deep-frozen 
samples, and comparisons between cases which otherwise 
would be difficult or impossible, can be made with ease. 

Another type of defective cell is of some importance 
in certain laboratory investigations and comes from 
patients suffering from the rare conditions known as 
paroxysmal nocturnal haemoglobinuria. Such cells are 
peculiarly sensitive to haemolysis by the sera of patients 
suffering from certain types of acquired haemolytic 
anaemia, and have been used successfully for the classi- 
fication of cases even after storage in the frozen state for 
several years. Wherever blood diseases are investigated 
there seems to be an application of this useful technique, 
and its possible use in medico-legal work may open up 
yet another field of application. 

Certain diseases are treated by hyperthermia and one 
means of inducing this is to infect the patient with a 
particular strain of malarial parasites. This involves 
keeping colonies of the appropriate strain of mosquitoes, 
and a steady flow of patients is necessary if the strain is 
to be kept alive. When this cannot be done, a fresh 
importation of infected mosquitoes has to be made, and 
this may cause considerable delay in starting the treat- 
ment, as well as being a costly business. Deep-frozen 
red cells infected by the malarial parasites have been used 
successfully in the United States of America, and the 
method is now under trial in this country. 

From what has been said above, it will be seen that 
what was purely a research technique five years ago has 
already come into everyday use for many purposes. Both 
glycerol and phosphate buffer are readily available, no 
very expensive apparatus is required, and the necessary 
manipulations are tedious rather than complicated. The | 
next five years may well show the way not only to other 
applications, but also to refinements in the technique 
itself. 


Above: Miss A. A. Richmond, Royal Southern 
Hospital, Liverpool, winner of the Northern 
Avea (West) Contest, is congratulated by Miss 
E. Viggor, matron. 
Left: Miss G. M. Godden with competitors in 
the Northern Avea (East) Contest, and Miss K. 
Windass, matron of York County Hospital. Miss 
A. O’ Kelly, the winner, is second from right. 
[Photo: Yorks. Evening Press. | 
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A Psychiatric Ward in a 


General 


Hospital 


by BERYL LAWRENCE, s.R.N., formerly Acting Ward Sister, Psychiatric 
In-patient Department, St. Thomas’ Hospital, London. 


EN years ago a psychiatric ward in a general 

hospital was unusual; today we accept it as an 

integral part of the hospital, with its own special 

functions. to perform and with a contribution to 
make to the hospital as a whole. When organic illness is 
associated with mental illness, psychiatric patients derive 
benefit from other departments, while patients from those 
other departments, particularly the skin and medical 
wards and the midwifery block, sometimes need treatment 
in the psychiatric block. 


Open Ward Plan 


The psychiatric in-patient department of St. Thomas’ 
Hospital is housed in the Royal Waterloo Hospital nearby. 
Organized on the open ward plan, its main door is never 
locked and the only room to which patients do not have 
access is the clinical room where most of the treatment 
equipment is stored. 

The ward has 20 beds in single and double rooms. It 
has facilities for all treatments usually carried out in a 
mental hospital. Male and female patients are treated and 
rooms are allocated by the ward sister, unless the medical 
staff give special instructions for a patient to have a 
particular room. There are two bathrooms, washing and 
ironing facilities, a kitchen, a dining-room used for all 
meals except tea, and a sitting-room where tea is served. 
This room has a magnificent view of the Thames and 
supplies such amenities as most people these days like to 
provide for themselves at home—television, radio and 
books. 

The three-bed treatment room leads to the clinical 
room. The ward sister’s office is conveniently placed 
opposite the ward door to allow her to see most people 
coming and going. The medical staff office is used for 
interviewing patients and relatives and also 
contains the medical library and case notes. 

General practitioners from every part of the 
United Kingdom send patients to the psychiatric 
outpatient department at St. Thomas’ for con- 
-sultation and treatment and it js mainly from 
this source that patients are seleeted for treat- 
ment in the ward. Patients come from every 
stratum of society and ages vary from 18 years 
to 60 years or more. The degree of illness is 
equally wide, from psychosis to neurosis. Treat- 
ment accordingly varies from deep insulin 
therapy, modified insulin and pre-frontal leuco- 
tomy to rehabilitation and psychotherapy. 

Patients selected for admission usually have 
to have their names put on a waiting-list and are 
sent for when a bed is available. They are asked 
to bring day clothes and to arrive at the hospital 
in the early afternoon. The hall porter is told of 
an expected admission and he takes the patient 


Right: a patents’ bedrvvin. 


and relatives to the ward, where they are received by a 
nurse. After introducing herself the nurse shows the 
patient and relatives round the ward. 

Expectations of treatment vary and it is sometimes 
necessary to explain in detail the exact nature of the ward, 
and to reassure patients that they are not in a mental 
hospital and cannot be forced to have special treatments. 
They sign a consent form for treatment, similar to that 
signed by patients undergoing surgical operations. 

Relatives are then interviewed by the doctor while 
the patient stays with the nurse, who carries out the usual 
admission procedure, asking for drugs and sharp instru- 
ments, and recording a description of the patient’s 
belongings in a book. The patient is then interviewed by 
the doctor and introduced to other members of the ward, 
staff and patients. 

Before admitting a patient the nurse receives an 
outline of his history from the ward sister. After admission 
the nurse reports verbally anything she may feel to be of 
importance about the patient. 

Patients are not expected to stay in bed unless 
treatment demands that they should. They make their 


own beds and are asked to be in the dining-room for 


breakfast by 8 a.m. Drugs are given at 9 a.m., I p.m. and 
6 p.m. 

Doctors and the ward sister carry out a morning 
round of the ward and after this patients attend the 
occupational therapy department for an hour and a half. 
Most of them take advantage of the opportunity of working 


_ with trained occupational therapists and eventually leave 


hospital bearing shopping baskets, lampshades and 
stools—one patient re-upholstered two chairs she had had 
sent from home. Patients are encouraged to look upon 
occupational therapy as part of the treatment but some 
find it tedious. It is popular with the nurses and the nurse 
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who goes with the patients to the department soon finds 
herself in genuine sympathy with a patient who has a 


basket that will not go right. In this way ideas are 
exchanged, the situation providing the nurse with an 
opportunity to get to know the patients in an unrestricted 
atmosphere. 

Patients return to the ward for lunch which is super- 
vised by one of the nursing staff; patients often wait on 
each other and clear the dishes. Each afternoon they go 
out, usually with a nurse but sometimes alone or with 
relatives. Nurses have found it possible to dispense with 
uniform on these occasions and enjoy visits to art galleries, 
theatres and films with the patients. 

As they progress in treatment patients spend more 
and more time out of hospital. They spend weekends at 
home before they are discharged. Sometimes they go 
home for a week at a time and come back to the ward for 
the weekly conference, where they and their relatives are 
seen by the doctors. They may be readmitted for further 
treatment, given another week’s leave or discharged. 
Patients are then given follow-up appointments and are 
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Psychiatric 
In-patient Care 
Thomas’ 


St. 
Hospi tal 


Above left: patients have tea in the sitting-room, which over- 
looks the Thaines. 


Above: a corner of the patients’ dining-room. 


sett: a nurse brings a welcome cup of tea to a patient recover- 
ng from £.C.T. in the treatment room. 


seen by the doctors in the outpatient department at 
regular intervals. Major domestic problems are dealt 
with by the psychiatric social workers. 


Weekly Discussions 


The weekly conference is held in the sitting-room and 
medical students, nurses and occupational therapists 
attend. After the presentation of a case history by the 
doctor looking after the patient, the patient is seen and 
discusses his problems with the doctors. He may give a 
spontaneous account of his illness or simply answer 
questions put to him. After the patient has left the room 
the case history, diagnosis and treatment are discussed, 
in strict confidence. Teaching is carried out by the 
consulting psychiatrist who is accompanied by all the 
doctors attached to the ward, representatives from the 
neurological department, doctors engaged in research, 
psychiatric social workers and, often, overseas visitors. 
At the end of this discussion the medical students and 
nurses leave and each patient in the ward is seen indi- 
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vidually by the remaining group. Progress and treatment 
are discussed with the patient in this way. The results 
of this group are carried back to the nursing staff by the 
ward sister. 

Nursing reports take place three times a day when. 
nurses receive and give reports and discuss the behaviour 
of the patients. Written reports are compiled by the 
senior day and night staff. | 

The ward is staffed by one nurse with general and 
psychiatric qualifications, one State-registered nurse, and 
student nurses who stay in the ward for about three 
months.. On her arrival a new nurse is reminded of the 
confidential nature of the work and is asked never to 
discuss patients outside the ward. She is instructed to 
take certain precautionary measures: to observe the 
patients’ behaviour at all times, never to leave the ward 
corridor without at least one nurse, to report immediately 
to the sister or staff nurse any disturbed behaviour, to 
make sure that all windows are locked in such a way that 
they only open 12 inches, never to leave a suicidal patient. 
She is also reminded of the importance of the common rules 
relating to the care of drugs: never to leave the drug 
cupboard open and never to leave drugs or lotions in 
patients’ rooms. 

Duties are allocated by the ward sister on a work list 
issued three times a day. Nurses are given an opportunity 
to nurse different patients each day allowing a variety 


Royal Commission Report 


VER 500 doctors, teachers, social workers, 
(_) Government and local authority officials and 

hospital management representatives met in Caxton 
Hall, Westminster, on October 9, to discuss the report of 
the Royal Commission on the Law Relating to Mental 
IIIness and Mental Deficiency. The conference was 
arranged by the Royal Society of Health and was the 
first public discussion of the report to be organized on 
such a large scale. Lord Percy of Newcastle, the Society’s 
president and chairman of the Royal Commission, was in 
the chair. : 

Praise and criticism of the Report came from two 
medical officers of health and two medical superintendents 
of hospitals. 

Dr. J. Greenwood Wilson, medical officer of health, 
City and Port of London, said that local authorities, 
having continually bemoaned the loss of their hospitals, 
had now been offered a magnificent consolation prize by 
the report. Success or failure in implementing the recom- 
mendations depended largely on how local authorities 


grasped the opportunities offered. 


Although most people would agree with fusing the 
old ‘moral defective’ in the new term ‘psychopath’, and 
although the new terms might be less wounding to 
sensitive relatives of ‘idiots’ and ‘imbeciles’, the types of 
individuals they described would continue to be the same. 

Dr. A. Walk, physician superintendent, Cane Hill 
Hospital, Surrey, said that the recommendations that 
compulsory procedure should apply only to those who 
‘positively object’ was a provision going far beyond the 
profession’s own proposals, but was recognized as en- 
lightened and entirely acceptable. He declared that there 
were some who would like to see local authorities embark 
on their new duties of providing after-care services in the 
spirit of a crusade to extract from hospitals the 20 or 
30 per cent. of patients who, it was said, ‘‘could live 
outside’. He thought that such figures were based on 
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of experience. Nurse-patient relationships vary according ~— 


to the nurse and patient but on the whole a supportive 
social attitude is maintained, unless otherwise instructed. 
The senior nurse is responsible for the administration of 
drugs, which is always witnessed by another nurse. Two 
student nurses are in the ward at night with regular visits 
from the night sister. Night sedatives are usually given 
by the senior night nurse, and these again are always 
witnessed. 

Before coming to the ward many students have had 
lectures in psychiatry. They receive weekly classes by 
the ward sister or charge nurse. The extent of ward 
teaching varies with each group of nurses and with the 
kind of patients undergoing treatment. But demonstra- 
tions of deep insulin therapy, deep and modified narcosis, 
alcoholic aversion treatment and the nursing of patients 
who have had modified pre-frontal leucotomy are given 
to all students. The neuroses and psychoses are discussed 
in relation to the particular patients in the ward at the time. 

Fach nurse adapts in her own way to the technique 
of psychiatric nursing. Some are able to make use of the 
experience more than others, but most of them leave the 
ward with some new knowledge of the management of 
patients, which proves useful in other wards. 

(I would like to thank Dr. William Sargant for his help 
in connection with this article and for his permission to 
publish it.) 


ROYAL SOCIETY OF HEALTH 
CONFERENCE 


very crude assessments. 

“Mental hospitals are not necessarily remote and 
isolated; many are now in populous districts and can 
afford more liveliness than any converted Victorian villa 
in a faded and somnolent suburb.” 

Dr. D. H. H. Thomas, medical superintendent, Cell 
Barnes Hospital, St. Albans, said that intelligence level 


alone was no guide to the potential social adjustment of an 


individual. Experience had proved that many patients 
could be maintained in the community with social welfare 
services and did not need to go to hospital. 

Dr. C. W. J. Ingham, principal medical officer 
London County Council, said it was generally agreed that 
the old definitions and classifications were outworn and 
there was a growing feeling that most feeble-minded 
people could earn their own living and that high-grade 
feeble-minded people should be treated differently from 
the low grade. 

The Royal Commission, meeting this point in “‘rather 
a startling way’’, proposed to include the higher grade 
feeble-minded in the ‘psychopath’ group while the low- 
grade defectives would be classified as ‘severelysubnormal’. 

He was apprehensive of coupling mid- or upper-grade 
intellectually defective persons, who might or might not 
have anti-social tendencies, with persons who showed no 
intellectual retardation. 

Some apprehension might arise among medical 
circles and the general public from the Commission’s 
recommendations that compulsory powers should not be 
used to remove a patient of psychopathic personality 
or a feeble-minded psychopath over 21 to hospital for a 
longer period than 28 days, unless he had transgressed 
the criminal law. 

“TI think this restriction of the use of compulsion 
goes too far in favour of personal liberty and disregards 
what has just as strong a claim to consideration—the 
protection of others.” 
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(Counts Fermanagh, Northern Ireland, is unique in 
two respects at the moment. The No. 2 mass mobile 
radiography unit of the Northern Ireland Tuberculosis 
Authority will in a few weeks’ time begin a survey of the 
county. This is the first time that a survey has been made 
of a whole county in the British Isles. Every town, 
village and hamlet will be visited by the unit. Already 
‘propagandists’ are preparing the way by interviewing 
clergymen, teachers, district nurses, health visitors and 
all those who can by persuasion or example encourage the 
population to present themselves for X-ray. 

Fermanagh is the Lake District of Northern Ireland, 
and is practically divided into two by the lakes of Upper 
and Lower Lough Erne. Although not so popular from 
the tourist angle as many of the lake-land spots in Europe 
it could, and in fact does, surpass many of them. The other 
unique feature of Fermanagh is that the chest hospital 
which serves the county was once an hotel, and could 
make just claim to be the most beautifully situated 
hospital in the British Isles, if not in Europe. 


| Lakeside Hospital 


Killadeas Hospital was once the Lough Erne 
Hotel, and during the war the rendezvous 
of officers of the Allied Forces, including one 
Royal Duke, and a crowned Queen of Europe. 
i Situated on the lakeside in one of the loveliest 
t spots imaginable, the hotel, or rather hospital, 
i overlooks Lower Lough Erne to the many 
wooded isles, but particularly to the Island of 
Devenish with its 15th-century ruins, and its 
perfectly preserved round tower dating from the 
11th century. 

: During the war Lough Erne was an 
important flying boat base for the protection of 

North Atlantic convoys. It was a flying boat 

if from the base that sighted the German battle- 
; ship Zhe Bismarck, and set in motion the 

7 ‘operation which led to its destruction. The 
scene is now a tranquil one and yachts of the 


Killadeas Hospital, I:nniskellen, Co. Fermanagh. 


two Lough Erne clubs sail in waters which are not always 
calm, but are free from instruments of war. 

Taken over by the Northern Ireland Tuberculosis 
Authority the building has been constructed to make a 
small but modern chest hospital of 45 beds. The Authority 
can be justly proud of the result, and of the facilities 
they have provided for the comfort of the patients and 
the efficiency of the staff. Pleasant wards and recreation 
rooms in pastel shades have windows overlooking well- 
kept grounds and wonderful scenery. 


Interest and Pleasure 


Amenities for patients and staff, sometimes over- 
looked in the smaller hospitals, have not been forgotten 
at Killadeas. The hospital library service, the patients’ 
shop and the occupational therapy department all help to 
make the patients happier. Filmshows are provided by 
the Authority, and during the winter concerts and enter- 
tainments are provided by the kindness of the local 
organizations. Television for both patients and staff has 
added to the enjoyment. 

V. G. KING, S.R.N., 


S.C.M., B.T.A., 


Matron, Killadeas Hospital. 
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Nursing Times, October 8, 
Nurse Training in 


Norway 


by MARY BARNES, Sister Tutor Student, 
Hull University. 


week’s study tour on the training of nurses in 
Norway was arranged by the university; the 
following are a few interesting facts learned while there. 
There are approximately 3.3 million people in Norway 

and 13,000 state-registered nurses. The Act embodyin 
state registration of nurses was passed in 1948; before this 
time anyone wishing to be recognized as a nurse had to be 
a member of the Norwegian Nurses’ Association and to 
wear its badge. The Norwegian Nurses’ Association by 
laying down requirements for membership maintained 


AS part of the programme for second-year sister 
| A tutor diploma students at Hull University, a 


standards in nursing. The Crown now approves schools" 


of nursing and lays down conditions of training, acting 


upon the recommendations of the Nursing Advisory — 


Council, a consultative body to the ministry whose mem- 


bers are appointed by the Crown for a period of four years. - 


There are 27 schools of nursing in Norway recognized 
by the state. Some of these are run by municipalities and 
counties, the others by private organizations: the Red 
Cross, for instance, has 10 schools of nursing, the Women’s 
Public Health Organization four, and a Catholic com- 
munity of nuns one. There is a tendency for the nursing 
school to be administered separately from the hospital, 
the head sister tutor being responsible for the student 
throughout her training and the prospective student 
applying to the school for admission. 


Students’ Practical Education 


During her training the student is allocated by the 
school to various departments in accordance with her 
educational requirements. At the large Ulleval municipal 
hospital of Oslo, which has over 2,000 beds and a nursing 
school attached, the students except for a period of public 
health work gain all their practical education in the various 
wards and departments of that hospital. There some of the 
tutors work in the wards as well as in the school; in the 
surgical block for instance, two tutors are on duty with 
the students. The Oslo Sanitetsforenings Nursing School 
which is run by the women’s public health organization 
is independent of any one particular hospital and from 
there the students are sent to various centres for their 
practical training. At this school there are male student 
nurses, sent from the Services, and the tutor is a naval man. 

For admission to a nursing school the state requires 
the candidate to be at least 19 years of age and to have 
had a good general education. The block system of training 
is extensively used. The preliminary training school period 
known as the first block is from three to four months. 
During this time, apart from the usual subjects, chemistry, 
physics, history of nursing and ethics may be taught. 
During the second and third year are blocks varying frm 


_ Six to eight weeks. All students have from seven to eight 


months’ experience in surgical wards and the same in 
medical wards. They also spend three months’ mental 
nursing, two months’ maternity nursing; 10 weeks in the 
theatre and department, two months’ children’s 
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. nursing and two months’ public health 
experience. 

Tuberculosis nursing is included 
in the medical ward time and some 
time is spent in special wards such as 
ear, nose and throat. For the two 
months’ public health experience the 

_ students work with a district nurse or 
health visitor. After general training 
a further year’s training is necessary 
in order to qualify as a midwife or 
mental nurse. Students are permitted 
to take mental training after two years 

four months’ general training, in which case the student 
must concurrently study to take the general state exam- 
ination. Tutors do not usually advise students to do this 
in view of the heavy study programme it involves in ‘the 
third year. There is no state preliminary examination but 
nursing schools hold examinations in various subjects as 
they are dealt with in the syllabus. 


One-day Examination 


The Ulleval School of Nursing has a senior nursing 
examination lasting one day. The candidates are given a 
report on certain patients in the morning and made 
responsible for their nursing care throughout the day 
under the observation of the examining tutors. The 
written examinations are partly of the essay type and 
partly of the new-type objective tests. This is an example 
of the latter type of question taken from an anatomy and 
physiology examination held in December 1956. It is 
based on a particular case to show the relationship of 
anatomy and physiology to nursing. 


No. 32: Mrs. Holm is going to have a baby for the first 
time and is now eight months’ pregnant. One day while 
doing her housework she has a slight haemorrhage. This 
has not happened before. She telephones Sister Elsa, her 
sister-in-law, and asks her what to do. What should Sister 
Elsa have advised her to do: 

(a) continue with her work and pay no attention to it; 

(5) go to bed until it stopped and stay in bed a day or 
two—otherwise do not think about it; 

(c) go to bed and tell the doctor; 

(2) drop everything and go straight to hospital with- 
out waiting to tell a doctor? 


No. 33: Mrs. Holm having had her baby i is for rr 
reasons kept in bed in hospital for some time. One day she 
complains of pain and a feeling of heaviness in her left leg. 
She has a slight rise of temperature and her pulse is 
slightly quicker. Should the nurse have: 

(a) called the ward sister having put the leg on a 
pillow and told 
Mrs. Holm to 
keep it still; (0) 
reported at her 
leisure, the pa- 
tient’s complaint 
to the ward sister 
and told Mrs. 
Holm to move 
the leg; 


A corner of the 
vacttcal room in 
the Ulleval Hospital 
School of Nursing. . 
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(c) not said anything to Mrs. Holm for fear of up- 


setting her and told the doctor on his visit next morning? 


No. 34: a few days later Mrs. Holm has a clot circula- 
ting in the large vein of her left leg and it goes with the 
bloodstream. There is danger that it will stop in: 

(a) one of the arteries of the heart; 

(b) in the lung arteries; 

(c) in one of the large veins of the lung; or 

(2) in an artery of the brain? 


Leave is granted, at Var Frue, the Catholic training 
school, for example—and it is about the same in other 
schools—at the rate of 25 days in the first year and 34 
days in the second and third years. It is taken at Christ- 
mas and Easter and the rest during the summer. The in- 
take of students varies according to the size of the school. 
At the Ulleval School of Nursing 50 pupils are admitted 
three times a year, in January, May and September; at the 
Var Frue, which has a much smaller school of nursing, 15 
pupils are admitted once a year. 

The financial situation of the students varies a little 
from school to school. Throughout the training free board 


INTERNATIONAL 
the papers 
presented on May 31 when 


Following 
Miss Marjorie Marriott, 
Great Britain, presided. 
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and lodging is given and in most schools students are 
required to be resident; tuition is free but students must 
buy uniform and books. After the first block or prelimin- 
ary training school a monthly allowance is given by the . 
nursing school who receive it from the hospital or hospitals 
to which the students are sent. 

Many English and American books and magazines are 
to be found in the libraries of the nursing schools. Films 
are used a good deal in teaching and there is clinical 
teaching in the wards; case assignment is favoured. Apart 
from study during blocks the students do have relevant 
lectures during their periods in various departments. The 
block sysiem is not accepted as the ideal, but the Red 
Cross School of Nursing in Oslo have chosen it as they have 
‘found it to be the best way as long as the apprenticeship 
system is still so dominating”’. 

The students in the various schools belong to a 
national association of student nurses and also have active 
representative councils within their own training schools. 
The Norwegian Nurses’ Association, admitted to member- 
ship of the International Council of Nurses in 1922, aims 
to further the education of nurses in all branches of the 
profession. 


COUNCIL OF NURSES CONGRESS 


Responsibility | for the Selection 


of Nurses 


FOR THE NEEDS OF THE PROFESSION AND THE COMMUNITY 


DISCUSSION led by MISS M. G. BORCHERDS, President, 
South African Nursing Association. 


HE subject of the responsibility for the selection 

of nurses has been approached from two points of 

view, responsibility towards the profession and 
responsibility towards the community; nowhere 
will these two responsibilities be in conflict. The common 
meeting ground is service and the standards of the 
profession must inevitably reflect upon the quality and 
perhaps the quantity of the service given to the community. 

The need of the community is for service in its highest 

implications and the need of the profession is to render a 
service which will exemplify its own exacting standards. 

Previous papers (see Nursing Times, August 16), 

referred to the responsibility to the profession in the 
selection of the potential nurse and the first question 
is whether we have established our claim to a profession by 
stating quite clearly what our profession is and what its 
needs are. Up to a point we have done so by requiring: | 
“A high degree of knowledge and skill acquired by a 
long, continued and definite preparation usually by college 
and technical education. 
_ “High moral standards and service before personal 
gain. Self-organization and self-government, seeking to 
protect the public and its members by high standards of 
personal fitness and superior ability.’”’ | 
But are we always accepted as a profession by our com- 
munities and administrations? 

_ Unless we are accepted as such, we cannot offer the 
potential nurse professional status and if this is the case, 
we are reminded that an individual sense of corporate 


responsibility is the only way to achieve a flourishing 
profession. 

The selection of nurses should, in the Australian view, 
be the responsibility of those who direct and tutor schools 
of nursing as the responsibility for training rests on them; 
they should be capable of making the selection, using 
vocational guidance, intelligence and personality tests. 

Finland is of the opinion that selection should be in 
the hands of vocational guidance experts, psychologists 
and psychiatrists working on a scientific foundation; the 
opinion of nurse administrators would be a valuable 


addition when making the final decision. 


May I raise the query whether many of us would have 
been in nursing today had our selection depended upon 
the opinion of the psychologists and psychiatrists! Is it 
possible for technical experts to have that inner awareness, 
that indefinable something which enables the experienced 
nurse administrator to assess nursing potentialities? 

Can the standards required by commerce and i:dustry 
be applied to the humanities of which nursing is essentially 
one—emotions unsuitable to commerce and _ industry 
might be highly desirable in nursing. 


Entrance examinations have been advocated. Do 
these m:et our whole need? Academically yes, and up to 
a point emotionally, but have not many of the world’s 
really great people shown some deviation from what we 
regard as the normal? If all nurses must be normal— 
judged scientifically—will we have many nurses and will 
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many of them rise to the heights? 

The paper from Finland widens its scope to include 
the selection of the graduaté nurse for post-basic training 
and experience, the responsibility resting with those who 
occupy positions of leadership in the profession. If the 
technical experts are to direct the initial choice of recruits 
should they not step in again at this crucial stage? 


Internship for the newly qualified nurse. Is this 
necessary and is it desirable for the newly qualified nurse 
to spend some time in her training school where she can 
mature under suitable supervision and learn to accept the 
responsibilities of a trained nurse? 

We have been given some of the attributes to be 
looked for in the potential nurse, and in considering these 
would you agree that the general appearance and first 
impression on a selector should weigh heavily? 

Is it possible to make a reasonably accurate assess- 
ment of religious attitudes, ethical character and attitude 


to citizenship, teaching and leadership potential? Is 


scholastic aptitude preferable to actual educational attain- 
ments? The former connotes ability to acquire theoretical 
knowledge, the latter implies an informed background on 
which to build. 
_ Information. Have we organized an adequate and 
effective information service to give prospective nurses all 
the information about their future profession which they 
have the right to know, and do we educate the community 
as to our needs, aims and aspirations and the path we 
follow to achieve these? | 7 

Interviews. Ideally speaking, a series of interviews 
with candidates would enable selectors to make fairer 
assessments of ability and personality, but is this always 
practicable; in some countries distance, time and expense 
have to be considered so what are the alternatives? 


Wastage. Wastage and loss to the profession appears 
to occur chiefly within the first 12 months of training 
because either the nurse or her administrator decides that 
she is unfitted for the work. Is the cause of this loss 
mainly due to faulty selection? 

Experiments have shown that the highly intelligent 
nurse does not adapt herself readily to elementary nursing 
duties of a repetitive nature but once she reaches the stage 
of more specialized work her intelligence and ability is 
strikingly demonstrated and her graph of achievement 
shows a sharp rise. The nurse of lesser intelligence— 
perhaps slightly below the average—adapts herself well 
to the elementary repetitive duties and in the early stages 
of training shows a gratifying response. When, however, 
she reaches a more advanced type of duty requiring 


_intelligence and initiative her curve of achievement 


flattens out dismally and remains at a mediocre level. 
Should elimination of nurses take place early in the 
training and is elimination at a more advanced stage 
unfair to the student and the training school? 
Responsibility is interpreted as ‘accountability for 
the performance of duty’—accountability to the candidate 
and to the profession. Staffing needs should never out- 
weigh sound judgement where a candidate is obviously 
unsuitable but a profession cannot function on a hierarchy 
of leaders and administrators so would a selector some- 
times be justified in taking a sporting chance? The paper 
presented by the Swiss Nursing Association rather suggests 
the answer. ‘“These decisions which we have to take 


always involve some risks . . . disinterested persons live 
with a full sense of responsibility for things, for situations, 
for values, but the most important is for living beings and 
especially for mankind.”’ 

Finland considers that for the future of the profession 
there is a need to discover and eliminate as far as possible 
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those conditions in the training of nurses and in their work 
which are not agreeable to young people; while far from 
advocating harsh or unsatisfactory conditions, how much 
that is worth while has ever been achieved under really 
agreeable conditions? Is the youth of today a wholly 
reliable guide as to which conditions of training should 
be eliminated? 

Should studies be advanced to the academic level in 
the education of the professional nurse and would this 
increase the number of applicants and improve their 
quality? Would it solve the existing problem in many 
countries where there is a lack of applicants for super- 
visory, teaching and administrative posts? 

Is it the duty of the community to try and eliminate 
unsatisfactory features in nursing and nursing education 
to attract young people to the profession? Is this not an 
admission that the profession can only order its own house 
under outside pressure? . Is it not the responsibility of 
the highly trained and experienced administrators, 
teachers and leaders to subject the position to an objective 
examination from time to time? : 

It has been stated that competent teaching staff are 
also competent as counsellors to students not only in their 
professional but also in their social and emotional problems. 
Is the tutor the right person for counselling or should some 
lay person specially trained undertake this work? 

The chief reasons advanced for discontinuing training 
are failure in studies and difficulties of adaptation— 
would competent guidance have avoided many of these 
and is the age for commencement of training too low? 
Have inadequate teaching facilities in hospitals or in the 
public health field anything to do with it? May not un- 
comfortable nurses residences and over-authoritative 
administration have a bearing upon the problem? Have 
present-day nurses lost their desire for service and have 
they a rather selfish and materialistic outlook—whatever 
the answer, it is unsatisfactory both to the community and 
the profession that so many nurses discontinue nursing 
soon after completion of training. 

The causes of resignation among trained nurses may 
need investigation ; professional nurses should devote their 
time to actual nursing care and not expend both time and 
energy upon tasks which do not require professional 
competency. 

Are we justified in persuading married nurses to 
return to nursing when their homes and children do not 
absolutely require them? 

Considering the needs of the community in under- 
developed rural areas, should the standard of education 
and training for a nurse be made sufficiently low to enable 
local recruits to take such training, or should these girls 
be given an elementary training in health aspects, nursing 
and midwifery to serve the needs of their community until 
such time as the general level of development has been 
raised sufficiently to justify more advanced healthservices? 

Finally, should nurses become politically conscious 
and take a more active part in political affairs to ensure 
some say in the development of the health programme of 
their country? Is there not the danger of the profession 
being associated with party politics and used for political 
ends? Would it not be preferable for the profession to 
influence the community and the community or the voters 
influence the politician? 

With much of the material in the excellent papers 
under discussion, we are I feel in complete agreement. I 
have endeavoured to bring forward some of the ideas and 
statements contained in them which might invite dis- 
cussion. There is much for us to discuss and in doing so I 
would remind you of my opening remarks that as nurses 
our responsibility to our profession and our community 
achieve the same purpose, which is service. 
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ROME 


for Medical Genetics and Gemellology 


Romulus and Remus, who were nursed by a mother 

wolf. This ancient myth may have inspired a unique 
field of medical research which is carried out at the Gregor 
Mendel Institute for Medical Genetics and Gemellology 
in Rome, under the brilliant leadership of Professor Luigi 
Gedda. This institute provides postgraduate medical 
education for the study of genetics as applied to man, 
and particularly to sick man. Gemellology or the study of 
twins, a term today officially recognized, was coined by 
Professor Gedda. A study of 800 twins born in Rome has 


IE is said that Rome was built by a pair of famous twins, 


been made and careful statistics are kept continually so 


that a ‘family tree’ of hereditary characteristics is com- 
piled and studied scientifically. 

The elegance of the building, near the extensive 
Policlinico of the university, immediately arrests atten- 
tion, but the interior in ultra-modern style of exquisite 
taste defies description. Marble staircases, glass doors 
with massive bronze handles and unusual multi-coloured 
walls, with decorative growing plants in modernistic 
containers along the corridors, make an unfamiliar setting 
for scientific research. Even the song of canaries so usual 
in Rome makes a cheerful atmosphere. In the small but 
delightful lecture theatre the painted murals portray a 
modern conception of the Creation. The whole institute 
stands on a comparatively small site but the architects’ 
ingenuity has proved this to be no detriment to unusual 
planning and design. A charming spiral staircase makes 
simple the reaching of any book from the shelves and steps 
and ladders have no place there. The research staff are 
distinguished by a motif on the pocket of their white coats. 
—the embroidered representation of an amoeba dividing 
and, as Professor Gedda explained, it symbolizes the first 
‘accouchement’. 

In the entrance hall is a bronze bust of Gregor Mendel, 
the German monk who first enunciated the Mendelian 
laws of heredity by his original work on sweet peas and 
the crossing of plants, and it is to his memory that the 
Institute is named. 

The 90th anniversary of the publication of these 
Mendelian laws at a conference in Brno of the Natural 
History Society was celebrated in Rome in 1956 and a 
commemorative medal was struck by the institute. Among 
the recipients in English-speaking countries are such 
names as Charles Darwin..of Cambridge, Eliot Slater of 
London, F. J. Kallman, A. Gesell of the United States 
and F. C. Fraser of Montreal. | 

The research laboratories are complete in every 
detail. The physical, mental and psychological make-up 
of the twins are examined meticulously. Such character- 
istics as colour blindness, blood groups, colour of hair and 
eyes, alcoholism and criminal tendencies are noted and 
charted on each ‘family tree’. The incidence of twins and 
multiple births are of special interest and psychopathic 
tendencies are carefully looked for. 

There are charming modern twin bedrooms for twins 
who come to be studied, their comfort being watched by 
sisters of religious orders. Exhibits are artistically 
arranged and films are used to great advantage, juvenile 
twins finding that suitable films and amusing entertain- 
ment were provided for them during the Mendelian cele- 
brations. Sometimes twins are sent to the country for 
convalescence. 

On the shelves of the museum are specimens of 


Siamese twins, multiple births and other monsters which 
are sent for safe keeping from the Rome hospitals. A 
department for breeding rabbits and Triton taeniatus, 
similar to the small lizard which darts like lightning 
through the Italian countryside, completes the facilities 
of this unusual research institute. 

Not only are physical conditions studied but Professor 
Gedda’s publications have expressed unusual and thought- 
provoking opinions about this new science. He has 
written: ““A modern phenomenon is the increase in mental 
and nervous disease in every part of the world. Outstand- 
ing scholars have given us a warning of this through the 
compilation of frightening statistics. We might ask 
ourselves is there any connection between our great 
technical and welfare progress and these manifestations 
of mental, moral and civic deterioration. This is certainly 
one of the most serious questions a modern man can ask 
himself.”’ 

Professor Gedda said materialism led to delinquency 
which he described as a social disease. However, there 
is no doubt that the first responsibility lies within the 
family, and not with society. The greatest number of 
the manifestations of delinquency stem from unhappy 
family situations. He recommended any measures taken 
by social and welfare agencies which may have a healthy 
influence on the family, furthering the sacred concepts 
of family life, helping them to live together in an atmos- 
phere of mutual respect and charity. 

.Technical progress is moving swiftly toward new 
horizons, giving man an even greater mastery over physical 
forces as well as over the comforts of living. But very 
often these powerful means, instead of helping to elevate 
the human being, contribute to chaining man to material 
interests by limiting his horizon to whatever is material. 
We can see the tragic reflections of this condition in the 
various outbursts of human violence. The search for 
material things leads to a hectic and superficial life. There 
is no doubt that unfortunate youngsters who lapse into 
delinquency as well as those who are of subnormal 
intellect are the first victims of ‘the technical spirit’ which 
is hiding behind the great accomplishments of modern 
times. Are these not.the symptoms then of the dangers 
that might be found in our technical civilization? Are 
these not the fruits grown out of families where the seeds 
of barbarism are lurking under the surface? 

These questions lead us to reflect on the deep causes 
of these social diseases. Are these phenomena a cry of 
alarm for human society? Do they symbolize the lack 
of something as basic as bread? 

Perhaps they represent the need for an opening to 
religious and spiritual things which would make man more 
human and less subject to criminal instincts, intellectually 
and psychologically stronger and therefore more capable 
of resisting the massive evolution of modern techniques. 

This concern is a warning for all the nations where 
technical progress is rapidly gaining mastery over the old 
ways of life, overthrowing traditions and forcing on the 
Christian conscience the necessity to search for an urgent 
and vital remedy. : 

It was a great privilege for a small party of Dutch 


nurses and the writer to be received at this famous 


institute during the recent Congress of the International 
Council of Nurses held in Rome. 
IRENE H. CHARLEY. 
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HE hurt, fright- 
~f ened, dull eyes 
4 gazed disinteres- 


tedly through and 
past me. The smooth, 


ready had the dirty 
ess of the long- 
term, confined men- 
tal patient. Hands 
rammed up to the 
elbows into bedrag- 
gled trouser pockets, 
shoulders hunched, 
head drooping, he 
looked like an old man. His coarse, 
tweed jacket, laundered out of its original 
contours, flapped about him. From the top 
of his uncombed hair to his huge, buckle- 
fastened, dull leather boots he was a picture 
of complete apathy and disintegration. 

Bicowski belonged to the legion of the 
lost—he was a displaced person. Conscripted 
into the armed forces of his country, he had 
been captured. Following promises, threats 
or coercion, he had assisted his captors. 
As the victorious allies surged forward he 
had been taken a prisoner for the second 
time. Some of his displaced compatriots 
elected to return to their country of origin, 
where they were probably tried as traitors; 
most of them refused repatriation, preferring 
banishment to the firing squad. 

Mental hospital accommodation in most 
countries is strained to its utmost and we in 
England are no exception. There is a 
constant sifting of patients to relieve one 
overcrowded hospital at the expense of 
another. Patients with nearby relatives or 
interested friends are immune from these 
changes. Other patients with no evidence 
of a previously fixed abode can be trans- 
ferred to other hospitals to allow some 
patients to live nearer their homes. 


Arrival in Hospital 


Within a few years Bicowski had been 
uprooted three times. Now he had arrived 
here, at our hospital. I met him in the 
reception department a few minutes after 
he had arrived in an ambulance. In the 
doctors’ room I watched the male nurse 
strip him and deposit him, naked, on to the 
examination couch, He submitted with a 
puzzled, cowed air, as if he were apart from 
the proceedings, and offered only a slight, 
clumsy resistance. With his tightly shut 
eyes only partially covered by both hands, 
as if endeavouring to ward off some unknown 
unpleasantness, he lay motionless, his body 
tense and rigid. The inventory of his 
belongings had been made—lI looked at the 
open receipt book. Across the page was 
scrawled ‘NIL’; Bicowski did not have a 
single personal possession. His suit, shirt, 
boots and socks were Government issue. 

After a brief physical examination, it was 
elicited that Bicowski did not understand 
a word of English. As the doctor looked 
towards me, he asked ‘‘Where do you want 
him, chief? In the refractory ward, I 
Suppose?’’ 

I nodded: -‘‘Yes, we’ll have him moved 
over there now.”’ 

As I waited, the hopelessness of Bicowski’s 
frightful position assailed me. He was 
Seriously ill, living in a strange country in 
a mental hospital, unable to speak to 
anyone. What else was there for him but 
rapid deterioration, I thought. 

Hurriedly, without ceremony, but without 
any undue forcefulness, the nurses quickly 
redressed him. As they escorted him to the 
ward, their hands touching his arms to turn 
him towards the doorway, the contact 
Salvanized him into unexpected activity. 
With a throaty ‘Whoop!’ Bicowski jumped 
up and ran forward as if propelled from a 


BICOWSKI’S BIRTHDAY 


by P. ARCHER, M.B.E., 


Chief Male Nurse, De la Polé Hospital, Willerby, Yorks. 


jet exhaust, with both the nurses still 
clutching him. He slipped on the polished 
floor, his legs parted and he almost per- 
formed the splits, as the nurses spreadeagled 
over him. For the next few minutes the 
din of thrashing bodies and foreign-tongued 
exclamations pervaded the usually quiet 
admission ward. The last I saw of Bicowski 
that day was four nurses carrying his still 
struggling body as they disappeared towards 
the main part of the hospital. 


An Improvement 


During the following days Bicowski 
required constant attention. Due to his 
pugnacious resistance they had to dress, 
wash and feed him and attend to his toilet. 
With the continual regimentation and 
coercion of two nurses his condition slightly 
improved although he was still unapproach- 
able to others. 

Bicowski was assigned to a group with 
nine other refractory patients with three 
nurses in charge. These three senior staff 
nurses, by a combination of determination, 
sagacity and persuasion, eventually got 
their 10 recalcitrant patients at least par- 
tially to function in the daily group therapy 
schedules. After a few weeks, the number 
of nurses was reduced to two, and eventu- 
ally one nurse took charge of what was 
becoming the most active, orderly group in 
the hospital. 

-Although still slovenly and lethargic, 
Bicowski had become more placid and 
amenable to the varying routine of the 
group schedules. According to the season, 


outside activities consisted of lacrosse, 


tennis, hockey and basketball. Few of 
the patients had ever played these games 
before; it was for that reason we avoided 
the more familiar football and cricket. 
The Card 

One sweltering hot summer’s afternoon, 
passing the high-hedged enclosure of 
what used to be the exclusive staff tennis 
courts, a tennis ball flashed by at a terrific 
pace, not more than inches from my nose. 
I stopped in my tracks as hilarious laughter 
came from the bushes, and with a ‘plonk’ 
the ball wedged itself firmly in a bank of 
moss opposite. The padding of running 
gym. shoes grew louder, and smiling from 
ear to ear, brandishing a tennis racket 
ferociously, Bicowski appeared around a 
corner. Sweat. poured down his face and 
sleeveless vest, as he looked at me inquir- 
ingly, and muttered apologetically in his 
own language. I pointed to the ball which 
he quickly retrieved, smiled his thanks and 
raced away out of sight. I followed him on 
to the tennis courts, where most of the 
10 patients were sprawled under the trees. 

At the other side of the tennis net the 
group nurse, wiping his face with a hand- 
kerchief, stood ready to receive his oppo- 
nent’s unorthodox and erratic service. 
After watching Bicowski’s valiant and 
almost successful efforts to separate the 
rope netting from its supports I asked the 
nurse to join me. 
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“I think he has 
something to show 
you’, he said, and 
gestured with a 
thumb towards Bic- 
owski, who was kneel- 
ing down, ransacking 
the pockets of his 
coat. Eventually he 
found what he was 
searching for and 
raced towards’ us 
waving an envelope. 

“It’s a_ birthday 
card from his moth- 
er,’’ the nurse whispered. ‘‘It’s his first 
communication from his people behind the 
Iron Curtain.’’ 

Bicowski fumbled at the envelope, his face 
scarlet with suppressed excitement. At 
last, with a sudden gutteral intonation of 
annoyance, he reached towards me and 
pressed the envelope into my hands. I 
took out the glossy, multi-coloured, flower- 
embossed card and stared at the strange, 
meaningless printing and scrawlson the back. 

‘‘I wonder if we could get a cake and 
have a birthday party for him?’’ I said. 

‘“‘We might be able to fix it if you can 
get a cake, chief.”’ 

‘‘All right, then, see the charge nurse and 
ask him to scrounge around and rig up the 
table,’’ I said and walked away to the 
hospital secretary’s office. 

With that official’s promise to provide 
some things from the hospital canteen, I 
went to find the catering officer. With her 
assistance we managed to persuade the 
baker who had completed his shift to re-don 
his white overalls and start work again. 
Later that evening, in the 40-bed villa 
occupied by group therapy patients, all of 
whom were long-stay, former refractory 
patients, a centre table covered by a newly 
laundered cloth shuddered under the weight 
of cakes, sweets, fruit and flowers surround- 
ing a huge birthday cake. At the head of 
the table, sat the broadly smiling Bicowski, 
flanked on either side by his special group 
of pals. 

The Turning Point 


As I stood unnoticed near the doorway 
watching the scene, I saw the laughing 
gesticulations overcoming the language 
barrier. My thoughts strayed back to the 
afternoon in the reception hospital, when 
the degraded, animal-like Bicowski had 
been admitted. What a transformation 
had occurred in him during these last few 
months. Here he was with well-brushed 
hair, neat collar and tie and lounge suit, 
with no resemblance to the bundle of 
homicidal humanity we had admitted. 

Things like this often happen at this 
hospital. If Bicowski had been pushed, 
under the old regime, from exercise ground 
to padded cell, he would have regressed 
to an even lower level, if that were possible. 
And he would never have had this party. . 

The months that followed showed that 
this was the turning point in Bicowski’s 
illness. From that day he became a changed 
man. Now he is always clean, tidily dressed 
industrious and smilingly polite. Everyone 
likes him. 

One day, looking into Bicowski’s bedside 
locker, I found some paper cake wrappings, 
neatly folded into a square, hidden under 
some clothes. The charge nurse grinned: 
‘“They were the wrappings from his birthday 
cake’’, he explained. | 

Carefully I undid the dry, brittle papers, 
now creased and tattered, as if they had 
been folded and unfolded many times. A 
much-fingered, smudged, birthday card 
came into view. I could not help thinking 
that here was the symbol of the return of 
Bicowski to sanity, life and hope. | 
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‘General Nursing Council for 
England and Wales | 


27, Miss M. J. Smyth, 0.B.£., chairman, 

and Miss 1. = Loveridge, vice- 
chairman, were both unanimously re- 
elected for a further term of office, no other 
nominations for these offices having been 
received. 

The following were appointed members of 
the Council in place of Miss Raven and Miss 
Waters who had recently resigned: Miss 
E. A. Bell, S.R.N., R.N.M.D., matron, 
Fountain Hospital, London, S.W. 17, and 
Miss A. E. A. Squibbs, S.R.N., principal 
tutor, the General Infirmary at Leeds. 

Council accepted with regret Miss Lilly- 
white’s resignation on her appointment as 
regional nursing officer, WHO, South-East 
Asia, and offered their congratulations and 
good wishes on her new post. 

A letter was received from Dame Ellen 
Musson thanking the Council for their good 
wishes and congratulations on her 90th 
birthday. 

Ministry of Health approval was received 
of the experimental scheme of training sub- 
mitted by Napsbury Hospital, near St. 
Albans. 

Notification had been received that the 
Amending Rules to the Nurses Act 1957 had 
been finally approved and laid before 
Parliament on August 19, and that Council 
would be notified when the requisite period 
had elapsed during which they must lie 
before Parliament. Council was informed 
that the rules had come into operation on 
September 3, 1957. 


Az the Council meeting on September 


Nurse Training in India 

It was agreed to accept for admission to 
the General part of the Register (under the 
provisions of Section 4 of the Nurses Act 
1957) nurses trained at certain specified 
training schools in India and registered by 
certain provincial nursing councils recog- 
nized by the Indian Nursing Council; and 
that a draft agreement to this effect be 
forwarded to the Indian Nursing Council. 


Training School Rulings 

The following were agreed, but without prej to the 
position and rights of any student nurses y ad- 
mitted for training. 

Approval was withdrawn of the experimental scheme of 
training whereby nurses who comp leted their 
training between Alder Hey Children’ s Hospital, Liver- 
pool, ~z Sefton General Hospital, Liverpool, Birkenhead 
General Hospital, mpenkees, © St. Helens Hospital, St. 
Helens, Southport General Infirmary, Southport, or 

n Hospital, Liverpool, might enter for the final 
examination for sick children’s nurses on completion of 
a further year’s training at the Children’s Hospital. 

Provisional approval for ag years was granted to a 
four-year scheme of or the General and Sick 
Children’s Parts of the ‘whereby nurses complet- 
ing three years’ as sick children’s nurses at the 
ee hospitals may enter for the final 
examination for general nurses on completion of a further 

s training at one of the sledenitionnd hospitals, 
ral of Lio itals as general training 
roval o. ollowing hospitals as 
schools was was withdrawn as they had been ns: Waterloo to 
1 


in the 
ospital, Liverpool; (ii) Sevenoaks Hos 
iii) Markfield Hospital, Leicester ; 
ospital, Barkingside; ee Hospital, Nuneaton. 
Approval was wi wn of Weston-super-Mare 


Approval of Norwich Isolation 


N ch, as a complete training school for the 
Register, the hospital having been approved for the 
secondment of general training 


urses in 
Approval of the following bh hospitals as training schools 


ment 
, Exeter 
en approval ed two years was granted to. 
Froepital Weston- -super-Mare General 
e Royal lest of England Convalescent 
Hospital, "Sistas: oe -Mare, as a complete general 
training school; (c) John’s Hospital, Peterborough, 
for the secondment of student nurses from Peterborough 
Memorial Hospital, Peterboro 
(iii) Provisional ——— was extended for a further 
two years to the fol — Ipswich and East Suffolk 
Hospital ree Road Wing and Heath Road female 
asa ey yy al training school for male me) fem 
Plymouth, as a complete school for ae aes 
(c) Broomfield Hospital, Broomfield, near Chelmsford, to 
participate in a three-year scheme with Chelmsford School 
of Nursing and Oldchurch Hospital, Romford; (4) 
Promenade Hospital, Southport, for the secondment 
student nurses from Southport General ibaa, 
Southport. 


Pre-nursing Courses 

The following _— approved tor purposes of entry to 
part 1 of the ary examination. One year whole- 
time: (i) Helston ag ene Grammar School, Helston, 
Cornwall (retrospective approval to September 1956); 
(ii) Isle of Ely College of Further Education and Horti- 


cultural (iii) Tottenham Technical 


College, London, 5. One year -time: Ashton- 
under-Lyne College ye Further ucation, Ashton- 
under-Lyne. 


For Mental Nurses 


Provisional approval wa; granted to an extension for a 
further five years of the schemes of training for general 
in a period o aye in rs i) Par. e Hosp 
Macclesfield; (ii) O fal Maids 
It was reported the following had appointed 
to serve on the sub-committee to examine —— 
from mental and mental deficiency hos _ 
schools under the new syllabus: Miss Delve, Mr. Jones, 
pproval was granted to St *s Hospital, Middles- 
training school, under the new syllabus for 


asa 
the training of mental nurses. 
Provisional approval was extended for a further two 
years of the following hospitals as schools ~ 


nurses for mental defectives: (i) Lea Colony, 
with Lea Colony, Kidderminster aS Chelmsley Hospital, 
Coleshill capital, Coleshill ; 


Camb use, Bo 
near Bristol, Yatton Hall Hospital, Yatton, near Bristol, 
Weymouth ’ Hospital, Frome, and West End House, 
Shepton Mallet. 


For Assistant Nurses 

Approval was withdrawn of Orpington Hospital, 
Orpington, as a complete training school for assistant 
nurses, approval having been granted to the hospital to 
in a scheme of assistant nurse training 


with Sevenoaks Hospital, Sevenoaks 
Approval was ‘aaeee of New Hall Hospital, 
te in a scheme of assistant nurse 


South 
the authorities th that New Hall 


assistant nursing; tinues to be a ved 
for the secondment nurses. 


n, xperience in in the care of children for High 
assistant nurses at St. Luke’s Hospital, Rugby, = ee 
View Hos Coventry; (viii 

experience in the om 


provide experince im ospi ‘Newport, 
e experience in the care 
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xtended 
Essex; (i) Fir'Vale St. Michael’s 


t ld (vi) and Distue ot 
er 
Cromer, t. Michael’s Hospital, Aylsham; (vis 


District Hospit vii)’ Posey Trow ospital, 
Semington; i averford 
Kensington ospital, St. Priocy Hospi ’s Haverfordwest.” 


Disciplinary and Penal Cases 


The council’s solicitor was instructed to take actica 
under Section 27 (1) of the Nurses Act 1957 —— nine 
persons falsely representing themselves t to be State. 

nurses. 


STANDING COMMITTEES 
(to hold office until September 1958) 


Disciplinary and Penal Cases Committee. 
—Mr. Bartlett, Miss Bryant, Miss Catnach, 
Miss Hedges, Miss Kirby, Miss Smaldon, 
Dr. Walk. (One vacancy.) 

Registration Committee.—Miss Cawood, 
Miss Hedges, Miss Holland, Miss Sanderson, 
Miss Smaldon. (Three vacancies). 

Education and Examination Committee.— 
Miss Bovill, Miss Catnach, Miss Cawood, 
Miss Darroch, Miss Delve, - ‘Mrs. Graham 
Bryce, Miss Holland, Mr. Ker, Miss Kirby, 
Miss Lawson, Miss Marriott, Miss Ottley, 
Miss Price, Miss Sanderson, Mr. Sayer, Miss 
Smaldon, Dr. Trayer. 

The chairman and vice-chairman of 
Council. are ex-officio members of all 
Standing Committees. 


STATUTORY COMMITTEES 


Finance Committee (to hold office until 
September 1958). — *Miss Bovill, *Mr. 
Campbell*, *Mr. Constable, *Mr. Fulton, 
*Mr. Grosvenor, Mr. Hayhurst, *Miss 
Marriott, *Miss Powell, *Miss Trillwood, 
Mr. West. The chairman and vice-chairman 
of Council ex-officio. 

Assistant Nurses Committee (to hold office 
until May 1958).—Mr. Benton, Miss Burns, 
Miss Butcher, *Miss Catnach, *Miss Darroch 
Mr. Lane, *Miss ee, *Miss Loveridge, 
*Miss Marriott, Miss J. P. J. Smith, *Miss 
M. J. Smyth. 

Mental Nurses Committee (to hold office 
until December 1960).—*Mr. Bartlett, *Miss 
Bell, Mr. Dexter, *Miss Delve, Mr. Jones, 
*Miss Loveridge, Miss Michell, Dr. Rees, 
Mr. Rogers, *Miss M. J. Smyth, Mr. Soley, 
*Dr. Walk. 

* Member of Council. 


News inBrief 


STOBHILL HosPITAL, GLasGow, is the 
first in Scotland to have a liquid oxygen 
system. The hospital uses over 12,000 c. ft. 
of oxygen each week which until now has 
been _— in cylinders brought by lorry 
every 7 

EDINBURGH UNIVERSITY.—Miss Maureen 
Richardson, sS.R.N., Q.N., H.V.CERT., has 
been appointed sister-in-charge of the 
General Practice Teaching Unit, Edinburgh. 
Miss Richardson, who was formerly health 
visitor and Queen’s nursing sister for 
Ettrick and Yarrow, took up her new post 
on October 1. 

Miss N. SKIPPER, MATRON, VICTORIA 
CONVALESCENT HoME, BoGNor REGIS, aims 
to raise money for a tape recorder for the 
vicar to take excerpts of church services to 
es in the home and in hospitals. She 

as raised {100 largely by knitted articles, 
jam and bakeries made by her patients, as 
a result of the talent scheme organized by 
the vicar by which ioners were given 
a shilling to turn into a larger sum. 


was granted 
(i) ull approval was granted to: (a) Chelmsford School i 
of Nursing, as a complete training school for male nurses f 
ae iu) Cranage Hall Hospital, Holmes Chapel, near Crewe; 
fary Dand Hospital, Great Worford, Alderley Edge. 
Exeter, as a complete assistant nurse training school. 
Provisional approval for two years was granted to the 
following hospitals as training schools: (i) Sevenoaks 
Hospital, Sevenoaks, and Orpington Hospital, 
{it Waterloo Hospital, with John Bagot 
ospital, Liverpool, and the Women’s Hospital, Liver- 
pook (iit) Salisbury General Hospital Branch), 
isbury ; Markfield Hospital, Leicester; Beau- 
General Hospital, Weston-super-Mare, to participate in mont Hospital, Lancaster, with Queen Victoria Hospital, 
a scheme of training with Bridgwater General Hospital, Morecambe, and Bay View Hospital, Lancaster; (vi) 
Bridgwater, approval having been granted to Weston- Newark Hospital, Newark-on-Trent, with Hawtonville 


TS 
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SPECIAL 


Pages particularly planned for Younger 
Members of the Profession 


Barbara and Jennetta Vise record another lively 
Alice—those 


Helen, Lois and 


discussion between 

three Student Nurses who have plenty to say and 

often prove three sets of wits are more than a 

match for their everyday problems. But do you 

agree with Alice and Lois on the subject of 
smoking ? 


BARBARA VISE tells the Story, and 
JENNETTA VISE puts it into Pictures 


CAP IT—if you CAN! 


2. ‘‘More fool you!” said Alice briskly, and looking a little red. 
“T can’t see why, when you are not really a smoker, you should 
break out like that just to show off! J couldn’t afford to smoke, 
anyhow, and I don’t believe in burning money!’ Helen looked 
rather high-eyebrowed at this outburst and just a little startled. 


Then Alice explained: ‘‘Forgive me, just at the moment I’m 


feeling rather hot and bothered about smoking—I’ve been reading 


about lung cancer. . 


long cigarette-holder makes you look any more glamorous— 
goodness knows, you’re pretty smashing anyhow!” 


3. ‘‘Pooh!’’ Helen 


laughed, forgiving her but teasing in revenge: 


“You old flatterer! But I saw you kissing non-smoker Bob last 
time he brought you home—I suppose he thinks women who 
breathe out tobacco smoke are she-dragons.”” Lois took her up: 
“Good point, Helen—against yourself! Would you choose to have 


any of your little 


romances go up in’ smoke? But don’t answer; 


before we three talk any more about this smoking business, you 


just read the Medical Research Council’s special statement 2 


prepared for the lay public, on smoking. and lung caricer.”’ 


. But anyway, I can’t see why you think a — 
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1. Helen has a young man (although a quiet girl, 
she has more than one!) in Malaya, doing his 
National Service. He is a gay, red-haired Scot, 
and she likes getting his letters. The latest 
“‘love-from-Angus” parcel had in it a long, 
wicked-looking carved ivory cigarette-holder. 
A few days after its arrival, Helen was telling 
the other two over an evening cup of chocolate: 
“I took it along with me to Dilly’s party and 
caused quite a stir—I smoked at least ten 
cigarettes on end, just for the fun of feeling for 
once like a bea-u-ti-ful spy!”’ 


LOIS WAS TALKING about the statement on 
Tobacco Smoking and Lung Cancer issued in July 
the Medical Research Council, available at all i. 
Stationery Offices, or theiy agents. ‘‘ It’s written,” Lois 
said, ‘simply enough for you to understand, my love! And 
it will show you what the risks. ave, and after that som U 
hnow whether or not you want to take them.” 
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Left: doctor, nurse and 
pilot about to hoard a 
Mission plane to fetch a 
patient from a semote 
snowbound spot. 


Right: one of the 8 
Nursing Stations—St. 
Mary’s River, Labrador. 
From here nurses go 
out on the district. 


THE TIMOROUS NEED NOT APPLY! 


Nursing Service with the Grenfell Mission in Labrador 
and Newfoundland will Appeal to the Adventurous. 


snowmobile (a car fitted with special tracks), by 
dog team, or snowshoes for local village calls. 
The planes are for doctors’ rounds and emer- 
gencies, when a nurse may have to go as patient’s 
escort. Usually men drive the dog teams, but 
one enterprising murse drives her own and 
recently created a record, doing a very fast run, 
not without danger, for it was just before the ice 
break-up in spring and she could have been cut 
off. On dog team journeys night halts are made 
at one of the ‘tilts’—tiny huts furnished with 
fuel, lamp and oil and a few stores, and placed 
here and there along recognised dog-team routes 
for the use of travellers. 

As well as district work, the head nurse 
and her assistant at the station hold out- 
patient clinics and maintain some in- 
patient beds. Midwifery is, of course, an 
important part of the duties. 


It is interesting to learn that the nursing 
staff of the Grenfell Mission is almost 
entirely British. Nurses go out for a two- 
year tour of duty, but many return for 
further periods of service in _ this 
isolated part of the world where their 
services are so emphatically needed. 


INCE the Grenfell 

Mission acquired two 

pianes the transport 
of seriously ill patients 
in outlying snowbound 
districts of Labrador 
and Newfoundland has 
been revolutionized. It 
is now possible to re- 
ceive a call by radio 
telephone, collect the 
patient by plane and 
have him in_ hospital 
within 24 hours —a 
journey that, in winter, might 
formerly have taken several weeks 
of hard and precarious travel. aaa 

There are two well-equipped 
hospitals and eight nursing stations 
in the huge area served, but a 
nurse may have 3,000 scattered 


Packing her district bag; it is 
fixed to a sledge which will be 
drawn by a dog team. 


people in her district which may be one with no 
doctor attached to it; it will then be up to her . 
to diagnose and arrange for serious cases to be 3 
brought in to hospital. Nursing stations are Setting off on her pesado 
now equipped with, comparatively speaking, round—the Husky ee 
‘all mod. con.’ In earlier pioneering days, with dogs which pull the 
outside sanitation and no central heating, even sledge. Below: St. 
slops froze and had to be thawed in the kitchen Mary's River in 
before being disposed of! summer—compare 
Each nursing station has a small boat for it with the top 
rounds in summer; in winter, transport is by view! . 
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Health Visitors’ Salaries 


MapAaM.—With reference to the con- 
troversy at present raging over the in- 
crease in health visitors’ salaries, an 
important int is not so much that the 

rtional increase is greater for health 
visitors than for district nurses and district 
nurse/midwives, but that it is the whole- 
time health visitor who is to receive a higher 
salary than the one who is doing combined 
work (health visiting, district nursing and 
midwifery). 

Surely if the H.V. certificate is required 
(as it should be whether for whole-time or 
for combined duties) the same salary should 
be paid in either case. Payment should 
relate to the qualifications required and not 
to the specific type of work; this will vary 
in any case. The work of a whole-time health 
visitor in a rural area will be very different 
from that of her colleague working in a 
crowded industrial town. Yet these two 
workers will presumably receive the same 

. Why not the district nurse/midwife/ 
health visitor who will also have to reach 
the same standard of nurse education with 
additional district nursing training? 

Comparisons are odious and none more so 
than in the various types of public health 
nursing. 

Therefore I would like to suggest that the 
fairest way of fixing salaries would be to 

e according to qualifications required, 
so that the extra knowledge gained through 
holding the H.V. certificate would com- 
mand a higher salary. 

It is, after all, the business of the employ- 
ing authority to decide which type of worker 
is best suited to its needs, and the worker 
should not thereby be penalized provided 
she holds the required certificate. 

J. K. WENBORN, S.R.N., S.C.M., Q.N., H.V. 


* * * 


MapamM.—As an_ enthusiastic, newly 
qualified health visitor with many years’ 
previous experience in the domiciliary field, 
and one whose attitudes were changed while 
undergoing the course of study for the 
health visitor certificate. I feel I must 
challenge the suggestions made regarding 
the salaries of workers in the domiciliary 
field by three leaders in the field of public 
health. 


How can any comparison be made 
between the work of the health visitor 
doing full-time work in preventive medicine, 
and the worker in the domiciliary field, who 
must fit her health teaching in those very 


‘few slack times when she is not delivering 


babies, nursing the sick or doing double 
duty relieving someone’s holiday period? 
Even supposing she is firmly convinced that 
prevention is better than cure and tries to 
integrate good health principles in her 
everyday work, she has not the time or the 
opportunity to reach the numbers of people 
visited by the full time health visitor. 

How often can she afford the time to 
‘peak to groups of young people; how can 
sh: prepare the antenatal woman and her 
husband mentally for the addition of an- 
other member to the family; how much 
more than the brief time for a quick rush 
‘through the heads’ can she spare for her 
schools? | 

Health visiting is a full-time job if it is to 
be done properly, and deserving of the 
extra increase in salary if only for the fact 


that an extra nine months’ study has been 
taken to prepare for this job. The health 
visitor is given the opportunity to build up 
a wonderful relationship with the whole 
family and must be given the necessary 
time to allow her to sit and listen to all 
problems and not. just to those connected 
with child-bearing and the sick. This cannot 
be done if she has the added responsibility 
of combined work. 

The cost of illness in the National Health 
Service will be its death blow and we must 
surely devote all our energies to prevention 
and the building up of a positive attitude to 
health in all members of the community. 

ANNE MILTON, 
S.R.N., S.C.M., M.T.D., Q.N., H.V.CERT. 


MapaAmM.—Your correspondent Miss Joyce 
M. Akester must have a very limited know- 
ledge of the work of health visitors doing 
generalized duties if she imagines that they 
need less skill and wisdom than their city 


colleagues. The generalized worker is the 


family adviser as envisaged in the National 
Health Service Act—she is equally con- 
cerned with the old people, the tuberculous, 
the disabled, the schoolchildren, and with 


the infants and their parents. Many city 


health visitors still consider themselves 
responsible solely for maternity and child 
welfare. 

Perhaps Miss Akester imagines that in- 
sanitary conditions, squatters in army 
shacks, problem families in isolated cottages, 
and the seasonal influx of casual workers 
and their families makes for easy health 
visiting? 

The district nurse/midwife/health visitor 
in the country has a wider scope of health 
visiting work and lacks the availability of 
other social workers, therefore she has 
increased responsibilities in spite of a 
smaller case-load. But perhaps Miss 
Akester believes that it is an unnecessary 
waste of time to give health visitor training 
to nurses who are to work in rural areas? 
There will be no incentive for these capable 
people to do so certainly, if it results in such 
an unfair discrepancy of salary for work of 
equal importance and qualification. 

V. M. GEORGE, 
District Nurse Tutor. 


Vocation 


MapaM.—lIn the issue of the Nursing 
Times, September 27, it was stated that 
a well-known member of the nursing pro- 
fession said that (and I quote from the 
report): ‘‘after a long career in nursing she 
had come to the conclusion that the 
profession needed young, lively people who 
liked people. Too much nonsense was talked 
about vocation, which was often another 
way of saying ‘pious pussies’.”’ 

It may be that very brief reporting of the 
event is at fault, and that these phrases have 
been taken out of context, consequently 
giving a false impression of what the speaker 
implied. 

Vocation is a word often misinterpreted 
and misused, especially so when people refer 
to nurses whose religion has degenerated into 
mere churchiness; ‘Religion is my God’ in- 
stead of ‘God is my Religion’. Vocation is a 
call to a way of life, and in answering that 
call, no matter what the occupation, the 


Christian is following what she believes to be 
the way of life God wishes her to follow. In 
so doing, she cannot fail to be happy—for 
true happiness and vocation are quite 
inseparable. 

In fulfilling her vocation the nurse will 
not, any more than anybody else, necessarily 
‘like’ all people, but she will ‘love’ them in 
the true sense of the word, for Him. Liking 
people and the facility for being kind will 
not survive indefinitely the friction of life, 
but Christian charity—that which is rooted 
in love for God—will survive all trials. 

I was not present when the phrases were 
spoken, but I feel it unlikely that so prom- 
inent a member of the profession would 
imply to nurses on the threshold of their 
career that vocations are ‘nonsense’ and that 
all that is needed in the nursing world are 
people who are young with a mere superficial 
liking’ for others. 

F, J. EASTAUGH. 
[The speaker writes: 

The reporting is quite correct although of 
course only a very brief extract—it is what 
I said and furthermore what I meant! We 
need some plain speaking in the profession 
and we need our young nurses to know what 
is required today.—EDITor.] 


Guest Hospital, Dudley 


Miss N. F. Weightman, theatre sister for 
the past 26 years, is retiring at the end of 
November. Would any past members of 
staff wishing to be included in a presentation 
please send contributions to matron. 


Metropolitan Hospital, London, E.8.— 
The prizegiving will be held in the nurses 
home on Thursday, October 31, at 3 p.m. 
Sir Cecil Wakelev, Bt., will present awards. 
A warm invitation is extended to all past 
members. 

Mile End Hospital.—A bring-and-buy sale, 
to be opened by the Mayor of Stepney at 
2.30 p.m., will be held on October 29. All 
past members of the staff will be welcome. 

National Association of State Enrolled 
Assistant Nurses.—The winter conference 
will be held in London on Tuesday, Novem- 
ber 5. Details from the secretary, at 21, 
Cavendish Square, London, W.1. 

North Middlesex Hospital, Edmonton, 
N.18.—The Nurses’ League autumn reunion 
will be held on Saturday, October 26, at 
3.30 p.m., followed by tea. Matron will be 
pleased to welcome all past members of the 
nursing staff. R.S.V.P. to matron. 

St. Mary Abbots Hospital Nurses’ League. 
—The reunion will be held at the hospital on 


_Saturday, November 2. Service in the chapel 
at 2.30 p.m. followed by tea. All former 


members of the staff are cordially welcomed. 
R.S.V.P. to matron. 

The Royal Institute of Public Health and 
Hygiene.—The Active Approach to the 
Treatment of Injuries (illustrated), by W. E. 
Tucker, M.A., F.R.C.S., in the Lecture Hall of 
the Institute, 28, Portland Place, London, 
W.1, on October 23, at 3.30 p.m. 

The Society of Registered Male Nurses Ltd., 
Nurse Tutor Section.—A meeting of the 
Nurse Tutor Sec tion within the North East 
Metropolitan Region will be held at Leyton- 
stone House Hospital, E.11, on Tuesday, 
October 29, at 7.30 p.m. 
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SERVICE FOR THE 
DISABLED 


SPECIAL Remembrance Day service 

for disabled people will be held at South- 
wark Cathedral on Sunday, November 10, 
at 6.30 p.m. The Provost of Southwark, the 
Very Rev. George Reindorp, will conduct 
the service, and the choir will be composed 
of the Disabled Persons’ Choir of Harrow, 
who will give a programme of songs in the 
Chapter House after the service. Those 
wishing to attend this programme should 
apply for a ticket from Mrs. G. Anderson, 
42, Springfield Road, Harrow, Middlesex, 
as there is only room in the Chapter House 
for 200 people. 

Special arrangements are being made for 
disabled people to enter the cathedral by a 
side door opposite the market, where there 
is only one small step. The service has been 
arranged by Canon Fenton-Morley, the 
Provost, and the Disabled Persons’ Choral 
and Musical Society (Harrow). Please inform 
Mrs. Anderson by October 26 if you are 
attending. 


OPEN DAY AT PLUMSTEAD 


ETWEEN 500 and 600 people visited 
St. Nicholas’ Hospital, Plumstead, Lon- 
don, during the afternoon of September 28, 
when the hospital was open to the public. 
The visitors were taken in parties of 15 
on a tour of the hospital by the ward sisters 


Right: University 
College Hospital 
team with Miss 
Smith, assistant 
matron, and Miss 
H. M. Downton, 
matron: Pauline 
Smith, Advrian : | 
Hall, Jennifer 
Townsend, Gull 
Jackson and 
Barbara Shepherd. 


and other members of the staff. A display 
in the dispensary of sweets, and drugs 
similar in appearance to sweets, attracted 
considerable interest and served to illustrate 
the warning posters distributed by the local 
health department. The biochemical 
department of the laboratory was open for 
inspection, and the visitors were very 
interested in slides illustrating the use of 
antibiotics. 

Two wards were visited on the tour, male 
surgical and male medical; the latter has 
recently been redecorated and modernized, 
and the kitchen with its streamlined fittings 
was much admired. 

An empty ward was used to represent 
the work done in the other wards and also 


‘in the outpatient and casualty departments. 


The visitors were very interested in the 
equipment displayed in this exhibition, 
which included Balkan beam with. skin 
traction for fractured femur, oxygen 
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INTER-HOSPITALS 


“SWIMMING GALA 


College Hospital won the 
Nursing Mirror Pre-eminence Shield in 
the Inter-Hospital Nurses’ Swimming Clyb 
Gala at Marshall Street Baths, London, W.] 
on October 10 and received it from Miss ]' 
Elise Gordon, 0.B.E., editor. The team also 
carried off four other trophies, winning the 
two lengths race, the one length team race, 
the three lengths scratch race and the free 
style team race. 

Westminster Hospital won three events, 
St. Bartholomew’s won one and The 
London one. The evening ended with a 
high-spirited diving display by the Highgate 
Diving Club. 


Left: the start of the free-style team race. 


therapy equipment, cardiac bed, continuous 
suction apparatus, and intravenous saline 
drip. Various procedure trolleys were set 
up to illustrate such techniques as suturing, 


and included a display of diagnostic 
instruments. 

The outpatient sister, Sister Edwards, 
was kept very busy explaining the various 
types of plaster casts used in the reduction 
of fractures. The tour also included a visit 
to the E.C.G. Department where heart 
recordings were taken from a live ‘model’. 

The Ministry of Health nursing recruit- 
ment van was on view in the hospital 
grounds during the afternoon, and a number 
of inquiries were received from prospective 
nurses. 


MEALS ON WHEELS IN 
NEW ZEALAND 


EPORTS from New Zealand show an 

increase in the meals on wheels service 
for old people since the government policy 
of subsidies for the service was announced 
last year. New services have been estab- 
lished, bringing the total of towns now 
operating the scheme to 14. 

Except in Christchurch, all meals are 
prepared by hospital staff and delivered by 
volunteer workers. Standard equipment 
designed by officers of the Wellington 
Hospital Board, which was the first to 
provide a service on five days a week, are 
recommended by the Department of Health 
and most hospital boards are using it. 


Left: 30 midwives attending a Royal 
College of Midwives refresher course at 
Manchester vecenily, visited Bengers Labor- 
atories, Holmes Chapel, Cheshire, where they 
saw the preparation of various products and a 


film on intramuscular injection technique. 


The leader of the party was Miss M. W. 
Sparkes. 
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Because of its many possible implications, headache can be an exacting 
problem in diagnosis. Often, indeed, it is only by response to treatment that 
its true origin can be determined. Yet relief always remains the first consideration. 
Anadin Tablets provide a safe analgesic in all uncomplicated cases of 
_ headache. The tablets are rapid in action, well tolerated and 
combine the pain-relicving effects of aspirin and phenacetin with the 
mild stimulant action of caffeine and quinine. 


ANADIN..... 


International Chemical Co. Ltd., Chenies Street, London, W.C.1 


DOSAGE: Two tablets at the first sign of 
headache, repeated 2 hours later if required. 
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College 


Sister Tutor Section 


BUSINESS MEETING AND 
WINTER CONFERENCE 

A general meeting of the Section will be 
held on Friday, January 10. The Winter 
Conference will take place on Saturday, 
January 11, in the Cowdray Hall. the topic 
under discussion being Sivess Diseases. In 
addition, two members of the Section will 
speak on nurse teaching methods following 

visits abroad. 


Sister Tutor Section within the South 
Western Metropolitan Branch.—An open 
meeting will be held at Riddell House, St. 
Thomas’ Hospital, S.E.1, on Thursday, 
October 24, at 8 p.m. Section members who 
attended the International Congress of 
Nurses in Rome will speak on the lighter 
aspects of their visit. 


Public Health Section 


Public Health Section within the Liverpool 
Branch.—A Hallowe’en party will be held at 
Carnegie Welfare Centre on Monday, October 
28, at 7.30 p.m., tickets 2s. 6d. Apply to the 
hon. secretary, Miss M. S. Fox, 80, Lang- 
ton Road, Liverpool 15, not later than 
October 21. 

Public Health Section within the Preston 


Branch.—A meeting will be held on 


Tuesday, November 19, to meet Miss 
Knight, general secretary of the Section. 
Further details later. 


RovaL COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
BELFastT: 6, College Gardens 


Ward and Departmental 
Sisters Section 


CONFERENCE VACANCIES 


There are still a few vacancies for the 
conference for ward sisters and charge nurses 
working in mental hospitals and mental 
deticiency institutions, Achievement and 
Objective: the hospital as a Therapeutic 
Community and Nurse Teaching Unit, to 
be held from October 28-31. For details 
apply to the Secretary, Ward and Depart- 
mental Sisters Section. 


Occupational Health Section 


London Co-ordinating Committee 

A coffee party will be held in the Cowdray 
Hall on Friday, November 8, at 6.30 p.m. 
Following a talk by Miss H. M. Simpson 
on the 12th International Congress on Occu- 
pational Health held in Helsinki in July 1957, 
a presentation will be made to Mrs. G. 
Tinsdill (née Caton), former chairman of the 
Section. The gifts bought by Mrs. Doherty 
with her presentation cheque will be on view. 

All Section members are cordially invited. 


Tickets, 2s. 6d. each, are available from Miss 
D. Davies, secretary Occupational Health 
Section. 


Birmingham Group.—The annual con- 
ference and study day will be held at I.C.I., 
Witton, on Saturday, November 9. Talks by 
a factory inspector, a pharmacist and a 
works manager. Application forms from the 
hon. secretary, Miss M. E. Martin, 16, 
Stirling Road, Edgbaston, Birmingham 16. 
£1 1s. for College members and associate 
members, non-members £1 5s. 


Branch Notices 


Chelmsford and District Branch.—A busi- 
ness meeting will be held at St. John’s 
Hospital on Monday, October 21, at 6.15 
p-m. Nominations for honorary officers for 
1958 will be received. An executive meeting 
will precede the meeting at 5.15 p.m. 

Croydon and District Branch.—Mr. J. R. 
Crumbie, F.R.c.s., consultant genito-urinary 
surgeon, Croydon General Hospital, will 
lecture on Recent Advances in Urology at 
Croydon General Hospital Nurses Home, 
Lennard Road, on Thursday, October 24, at 
8 p.m. Tvavel: West Croydon Station, walk 
down and turn right into Oakfield Road, 
then left into Lennard Road. _ ae 

Edinburgh Branch.—A general meeting 
will be held at 44, Heriot Row, on Monday, 
October 21, at 7 p.m., followed by a dis- 
cussion on Observations and Objectives led by 


(continued on next page) 


WORK STUDY AND THE HOSPITAL SERVICE; ATION'S NURSES’ 


EMBERS of the medical and nursing 

professions, representatives of hospital 
authorities and administrators will consider 
the possible application of work study in 
the hospital service in the Cowdray Hall, 
Royal College of Nursing, London, W.1, on 
November 12, 13 and 14. Admission by 
programme. Places are still available. 
Apply to the conference secretary. 


Tuesday, November 12 


Chairman: Sir Archibald Gordon, C.M.G. 

10 a.m. Inaugural address: the Rt. Hon. 
Iain MacLeod, M.pP., Minister of Labour 
and National Service. 

10.15 a.m. Work Study—What it is and 

What it Does: a team of specialists from 
the Central Work Study Department of 
Imperial Chemical Industries Limited 
will explain the nature and purpose of 
work study and give some examples of 
what has been achieved in industry. 
Mr. R. M. Currie—The Need for Work 
Study; Mr. J. B. Kitchin—The Tech- 
niques of Work Study; Mr. P. J. Torrie— 
The Application of the Techniques: some 
vesults from Indusiry; Mr. R. M. Currie— 
Work Study Today. 

12.50 p.m. Interval for lunch. 

_ Chairman: Raymond Parmenter 

2 30 p.m. Group discussion. 

3.30 p.m. Tea. 

4 p.m. Group reports and questions. 

5 p.m. Concluding remarks. 


Wednesday, November 13 


Chairman: Raymond Parmenter 
10 a.m. Entertaining the Idea. Speakers 


will consider the significance of work 
study to the hospital service and discuss 
other systematic approaches to manage- 
ment: Squadron Leader D. R. Locke; 
Mr. R. Llewellyn Davies; Professor R. W. 
Revans; Mr. G. E. Parker. 
11 a.m. Coffee. 
11.25 a.m. Group discussion. 
12.45 p.m. Group leaders meet chairman. 
Interval for lunch. 
2.30 p.m. Group reports and questions. 
4p.m. Tea. 
6.30-7.30 p.m. ‘At home’ in the Cowdray 
Hall. 
Thursday, November 14 


Chairman: Raymond Parmenter 

10 a.m. Paving the Way. Speakers will 
describe how they plan to introduce 
work study to their hospitals and will 
report on some _ small-scale projects 
already undertaken: Mr. R. P. MacMahon; 
Miss M. L. Young, Miss S. Manning, 
Mr. A. E. Fowden, Miss J. Woodward. 

ll a.m. Coffee. 

11.25 a.m. Group discussion. 

12.45 p.m. Group leaders meet chairman. 

Interval for lunch. 

2.30 p.m. Group reports and questions. 

4 p.m. Chairman’s concluding remarks. 

4.15 p.m. Tea. 


Who’s Who 


R. M. CuRRIE, C.B.E., M.I.C.E., M.I.MECH.E., 
M.I.PROD.E., head of the Central Work 


Study Department, Imperial Chemical 


Industries Limited. 
R. LLEWELLYN DAVIES, M.A., F.R.I.B.A., 


director of the Division for Architectural 
Studies, Nuffield Foundation. 
A. E. FOWDEN, A.H.A., A.R.S.H., deputy 
secretary, North Liverpool Hospital Man- 
agement Committee. 
SIR ARCHIBALD GORDON, C.M.G., barrister- 
at-law, formerly counsellor and labour 
attaché, British Embassy, Washington; 
member, Industrial Disputes Tribunal, 
director-general of the U.K. Council of the 
European Movement. 
J. B. Kitcui, B.SCc., A.R.1.c., deputy head, 
Central Work Study Department, I.C.I. 
SQUADRON LEADER D. R. LOcKE, instructor 
at the Royal Air Force School of Work 
Study, Hendon. 
R. P. MacManHon, M.A., deputy house 
governor and secretary, Westminster Hos- 
pital, 5.W.1. 
Miss S. MANNING, S.R.N., S.C.M., assistant 
matron, Whipps Cross Hospital, London. 
G. E. PARKER, Mead Carney International 
— Rockefeller Center, New York 
ity. 
R. W. REVANS, B.SC., PH.D., professor of 
Industrial Administration, Faculty of Tech- 
nology, Manchester University. 
P. J. TorRIE, head of the Training Section 
. the Central Work Study Department, 


Miss J. WOODWARD, M.A., D.P.S.A., formerly 
senior research worker, Liverpool Univer- 
sity; formerly director of research, South- 
East Essex Technical College; has under- 
taken research work in connection with 
staff relations in a group of hospitals. 

Miss M. L. YOUNG,’S.R.N., R.S.C.N., S.C.M., 
matron, Westminster Hospital, London. 
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Miss E. I. O. Adamson. A whist drive will 
be held at Gogarburn Hospital on Thursday, 
October 24, at 7.30 p.m. Tickets from the 
hon. secretary. 

Glasgow Branch.—A general meeting will 
be held at Western Infirmary, Glasgow, 
W.1, on Monday, October 21, at 7.30 p.m. 
There will be a speaker from headquarters, 
Scottish Board. All members are requested 
to watch the Nursing Times for a meeting 
which may have to be called in mid- 
November. This will be the only notification. 

Gloucester Branch.—Members are invited 
to attend the St. Luke’s-tide Service to be 
held in Gloucester Cathedral on Sunday, 
October 20, at 3 p.m. 

North Eastern Metropolitan Branch.—A 
Branch general meeting will be held at the 
London Hospital on Tuesday, October 29, 
at 7 p.m., to be followed by a talk by the 
president, Sir Basil Henriques, C.B.E., J.P., 
on his work in the Juvenile Courts. Will 
hon. secretaries of the Metropolitan Branches 
please note. 


Portsmouth Branch 


Portsmouth Branch will hold its autumn 
study half-day at the Royal Portsmouth 
Hospital on Thursday, October 24. 
2p.m. Registration in the nurses common 

room. 


2.30 p.m. Modern Methods of Anaesthesia, 


with special veference to their use in 

vespivatory poliomyelitis and other ves- 

piratory conditions, by Dr. H. B. 

Sandiford, senior anaesthetist to the 

Portsmouth Group. 

4 p.m. Tea—members ls., non-members 
Is. 6d., students 6d. 

4.30 p.m. The School Medical Service of 
Today, by Dr. R. Woodrow, deputy 
medical officer of health, Portsmouth. 

.m. General meeting of Branch 

(members only). 

All nurses will be welcome at the study 
half-day. Please inform Miss V. Earwaker, 
hon. secretary, c/o Queen Alexandra 
Hospital, Cosham, Portsmouth, if you are 
coming. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 
We acknowledge with many thanks the 


| donations listed below. 


Contributions for week ending October 12 
£ s.d. 


Miss A. A. C. Bedford .. 10 
West Cumberland Branch. For Christmas .. 5 0 0 
Jersey Branch. Harvest Festival Service at 

Jersey General Hospital 8 
College Member 41667 10 
Miss H. B. Upperton .. 
Newcastle upon Tyne Branch .. Ke -- 1010 O 
Mrs. J. Griggs. Monthly donation 10 
H. Cory, Esq. .. 
Hospital of St. Cross, Rugby. Collection at 

ag Member 36607. Monthly donation .. 2 0 
Miss F.G. Edge. For Christmas +2 
Miss C, F. Roden 5 0 

Total £36 15s. 


Christmas Parcel Fund 

The gifts for our Christmas parcels are 
not coming in very quickly. We do realize 
that the influenza epidemic has caused much 
extra work for many nurses. If, however, 
some of you could manage to send your 
gifts soon, we shall be most grateful. We 
thank Miss Fowler, Miss M. Phillips, Miss 
E. E. Wilkie, Miss Macfie, and Miss McEwan 
for their gifts received this week, and the 
members of Walsall and District Branch for 


their gift of money. 


Walsall and District Branch .. w= 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, 1a, Henrietta Place, Cavendish 
Square, London, W.1. 
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) Student Nurses’ Association 
SPEECHMAKING CONTESTS 


NORTHERN AREA (EAST) 


HE Northern Area (East) Speechmaking 

Contest was held in York on Wednesday, 
September 25. In the morning a visit was 
arranged for members to Rowntree’s Cocoa 
Works, which everyone found most inter- 
esting. On arrival the visitors were given 
coffee and biscuits and, on leaving, a 
sample box of chocolates. 

In the afternoon the Northern Area 
(East) Speechmaking Contest was held at 


York County Hospital. Miss K. Windass, 


matron, welcomed the members and guests, 
who included Miss G. M. Godden, 0.B.E., 
president of the Royal College of Nursing. 
The chairman for the afternoon was Mr. 
W. Louis Lawton, C.B.E., J.P. 

The subject for the contest was Is 1 true 
that a little of what you fancy does you good? 
There were seven competitors. One com- 
petitor was unable to take part owing to 
influenza. The winner was Miss Agnes 
O’Kelly, Harrogate and District General 
Hospital, Harrogate, and the runner-up, 
Miss Kathleen Valentine, Darlington Me- 
morial Hospital, Darlington. 

While the adjudicators, Miss D. Birkin- 
shaw, A.L.A.M., Miss J. B. Price, principal, 
United Sheffield Hospitals School of 
Nursing, and Miss D. M. Woods, English 


C. . mistress, Queen Margaret’s School, York, 


were deciding the winner, Miss Godden 
spoke to the audience, and then presented 
the trophy. Miss Price, on behalf of the 
three adjudicators, gave some useful hints 
to the competitors. Afterwards Miss 
Windass entertained the members and 
guests to tea. 


NORTHERN AREA (WEST) 


HE Northern Area (West) Speech- 
making Contest was held in Liverpool 

on Thursday, September 26. 
During the morning, members paid a 
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LONDON 
NURSING 
EXHIBITION 


Right: the Nursing Times stand. 


HE Duchess of Kent opened 

the annual Nursing Exhibition 
and Conference organized by the 
Nursing Mirror, at the Seymour 
Hall, London, W.1, and lit a sym- 
bolic lamp of nursing on the dais 
at the end of the exhibition hall. 
It was announced by the president 
of the conference, Lord Evans, 
G.C.V.O., F.R.C.P., that the Duchess 
had consented to become royal 
patron of the annual event in 
succession to the late Princess 
Marie Louise. The series of 
lectures by eminent medical men 
to be held throughout the week 
opened with the Gilliatt Memorial 
lecture, given by Mr. John Peel, F.R.c.s., 
F.R.C.0.G.—a tribute to the late Sir William 
Gilliatt, whose sudden tragic death took 
place immediately before last year’s con- 
ference of which he was to have been con- 


very interesting visit to the Cunard liner 
Parthia. This beautiful ship, 13,300 tons, 
was completed in 1948. The Liverpool 
Royal Infirmary Unit very kindly pro- 
vided a coach so that visitors could travel 
comfortably from the hospital to the docks. 
On arrival they were met by one of the 
stewards from the Parthia and a member 
of the staff of the Cunard Liner Company, 
who conducted them round the ship. 

Members were. shown the sick bay, con- 
sisting of a dispensary and two small wards, 
and the most important part of the ship— 
the bridge, where a great deal of time was 
spent in demonstrating how any emergency 
could be dealt with immediately. 

In the afternoon the Northern Area 
(West) Speechmaking Contest was held in 
one of the lecture rooms of Liverpool 
University. Miss S. A. Jackson, matron, 
Liverpool Royal Infirmary, welcomed the 
members and guests, who included Mr. T. 
Keeling, C.B.E., J.P., chairman, Liverpool 
Regional Hospital Board, Miss G. M. 
Godden, 0.B.E., president of the Royal 
College of Nursing, Miss M. Jones, 0.B.E., 
A.R.R.C., president of the Liverpool Branch, 
Royal College of Nursing, and Alderman 
Mrs. E. M. Braddock, j.P., M.p. The chair- 
man was Miss M. E. Gould, a member of the 
Council of the Royal College of Nursing. 

The subject for this year’s contest was 
the same as for the Northern Area (East): 
Is t true that a little of what you fancy does 
you good? Five members competed, and the 
winner was Miss Annie A. Richmond, Royal 
Southern Hospital, Liverpool, and _ the 
runner-up Miss Gillian Cooper, Liverpool 


Royal Infirmary. 


The judges were Miss I. F. Brash, head- 
mistress, Merchant Taylors’ School for 
Girls, Liverpool, Miss D. Edwards-Rees, 
education officer, Lancashire County Coun- 
cil, and Miss E. E. Williams, matron, 
Leasowe Children’s Hospital. 


venor. Sir Cecil Wakeley, Bt., thanked the 
Duchess for performing the opening cere- 
mony; after a tour of the exhibition Her 
Royal Highness attended the opening 
lecture. 
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